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REPORT 


OF  THE 


CENTRAL  TUBERCULOSIS  OFFICER 


For  the  Year  1915. 


To  the  Lancashire  Count//  Council  and 
Lancashire  Insurance.  Committee. 

Mr.  Chairman  and  Gentlemen, 

1  have  the  honour  to  submit  my  second  Annual  Report. 

Ln  spite  of  the  war,  and  the  consequent  great  depletion 
of  the  medical  and  the  nursing  staff,  further  progress  was 
made  in  It)  15  with  the  measures  undertaken  by  the  County 
Council  and  Insurance  Committee  dealing  w  ith  tuberculosis, 
the  details  of  which  are  given  in  this  report. 

The  medical  and  nursing  staff  remaining  at  their  civil 
work  have  done  so  under  instructions  from  the  Local  Govern¬ 
ment  Board  ;  the  proportion  carrying  on  the  work  beimr 
about  half  the  full  staff  authorised  by  the  County  Council. 

During  the  year  1 1)15  in  the  Administrative  County,  accord¬ 
ing  to  returns  made  in  the  Public  Health  Department.  4.000 
persons  were  notified  suffering  from  all  forms  of  tuberculosis, 
and  2.169  persons  died  from  tuberculosis,  as  against  3,960 
cases  and  2,095  deaths  in  the  year  1914. 

The  persons  examined  during  the  year  under  report  bv 
1  he  dispensary  officers  for  diagnost  ic  and  consul  tat  ive  purposes 
numbered  3,360,  the  revisits  made  by  them  at  patients’  homes 
totalled  2,725,  and  there  were  11.270  attendances  at  1  he 
dispensaries.  1’hese  figures  show  increases  of  547.  267.  and 
10,618  respectively  over  1914. 
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The  tuberculosis  nurses  made  in  all  15,444  visits  to 
patients'  homes.  Satisfactory  isolation  to  prevent,  as  far 
as  possible,  the  spread  of  infection  was  carried  out  in  398 
instances,  and  a  large  number  of  sanitary  defects  observed 
and  reported  to  the  Local  Sanitary  Authorities :  the 
majority  of  these  defects  were  remedied. 

A  greater  degree  of  co-operation  with  the  work  of  Local 
Sanitary  Authorities  and  the  Local  Medical  Officers 
of  Health  has  been  effected  throughout  the  Administrative 
County,  and  has  prevented  overlapping  as  regards  home 
visiting,  and  diminished  the  length  of  time  between  noti¬ 
fication  and  investigation  of  cases  by  the  County  staff. 

Of  the  30  dispensaries  contemplated  under  the  Count v 
(  ouneil  complete  scheme,  1 7  chief,  sub-chief,  and  branch 
dispensaries  were  in  use;  5  other  branch  dispensaries  were 
under  construction  at  the  end  of  1915,  and  at  the  date 
of  this  report  (October,  1916)  these  have  been  completed, 
making  a  total  of  22  in  rise. 

At  the  conclusion  of  the  year  the  total  number  of  beds 
in  sanatoria  and  hospitals  occupied  by  insured  and  non¬ 
insured  persons  for  the  treatment  of  pulmonary  and  non- 
pulmonary  tuberculosis  was  320. 

The  admissions  and  discharges  at  the  various  institutions 
during  1915  were  as  follows  : — 


Ad 

(a)  Pulmonary  tuberculosis — - 

missions. 

Discharges 

Sanatoria 

069 

. . .  645 

Hospitals 

316 

273 

( b )  Non-pulmonary  tuberculosis — 

General  Hosoitals 

X 

107 

94 

1092 

1012 
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All  constructive  work,  with  the  exception  of  the  five 
branch  dispensaries  previously  mentioned  and  the  completion 
of  the  High  Carlev  sanatorium,  was  suspended  owing  to  the 
war. 

During  the  year,  at  t  lie  request  of  the  insurance  Com¬ 
missioners  acting  on  behalf  of  the  War  Office,  and  t  he  Local 
Government  Board,  the  County  Council  and  Insurance 
Committee  made  special  arrangements  to  give  residential 
treatment  to  all  sailors  and  soldiers  referred  to  them  whose 
homes  were  in  the  Administrative  County  and  who  had  been 
discharged  from  the  navy  and  army. 

Thirty-seven  discharged  sailors  anti  soldiers  received 
this  treatment,  and  12  were  undergoing  sanatorium  or 
hospital  treatment  at  the  end  of  the  year.  Several  patients, 
after  leaving  sanatoria,  enlisted  in  the  army.  A  proportion 
of  these  have  kept  well,  others  have  had  to  undergo  further 
treatment  after  discharge. 

In  conclusion,  i  would  again  record  ray  thanks  for  the 
co-operation  and  very  willing  help  throughout  the  year  of  my 
colleagues  who  have  carried  on  the  work  under  great  difficulties, 
and  also  to  the  greatly  depleted  clerical  staff  for  the  con¬ 
tinuous  overtime  which  has  been  necessary  to  maintain 
even  the  routine  w  ork  of  the  department. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

G.  LLSSANT  COX. 


Preston, 

18th  October,  10  lb. 


INTRODUCTION. 


The  Prevention  and  Cure  of  Tuberculosis- 


From  time  to  time  doubts  are  expressed  whether  the 
measures  at  present  undertaken  conjointly  bv  Local  Authori¬ 
ties  and  Insurance  Committees  are  of  any  real  value  in  dealing 
with  the  prevention  and  cure  of  tuberculosis. 

It  is  assumed  that  the  prevention  of  tuberculosis  is 
desirable,  and  that  the  cure  of  individual  cases  is  also  desirable 
Are  there  any  favourable  results  to  be  shown  for  the  present 
expenditure  on  these  two  aspects  of  the  tuberculosis 
problem  ? 

Before  attempting  any  detailed  reply,  attention  should, 
I  think,  be  drawn  to  certain  obstacles  or  limitations  which 
operate  to  the  inevitable  disadvantage  of  all  schemes  dealing 
with  the  prevention  and  cure  of  tuberculosis  throughout  the 
country,  and  the  Lancashire  county  scheme  in  particular. 
A  brief  description  of  the  obstacles  will,  l  think,  show  that 
striking  results  cannot  possibly  be  expected  at  the  present 
time,  not  so  much  because  of  defects  in  the  county  scheme, 
but  because  it  cannot  operate  on  wide  and  favourable  lines. 

(1)  Prevention  of  Tuberculosis. 

Tuberculosis  is  an  infectious  disease,  and  the  two  chief 
sources  of  infection  are  human  persons  suffering  from 
pulmonary  tuberculosis  (consumption)  in  an  intermediate 
or  advanced  stage  of  the  disease,  and  cattle.  As  in  the  case 
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of  other  infectious  diseases,  the  only  rapid  method  ot  eradi¬ 
cating  tuberculosis  would  be  (1)  to  discover  and  isolate 
all  persons  who  for  various  reasons  cannot  prevent  spreading 
infection,  and  (2)  to  discover  and  destroy  all  infecting  cattle. 

(a)  The  I  sola/ ion  of  Infectious  (Joses. 

In  the  main,  tuberculosis  is  spread  from  one  person  to 
another,  although  not  so  easily  or  directly  as  in  the  case  of 
acute  fevers,  like  scarlet  fever  or  small-pox.  However,  much 
may  depend  upon  environment  or  other  predisposing  cause, 
the  tubercle  bacillus  still  remains  the  exciting  cause,  and  this 
is  in  all  cases  of  human  infection  spread  directly  or  indirectly 
from  one  person  to  another. 

Xo  rapid  diminution  of  tuberculosis  will  take  place  if 
public  opinion  will  neither  tolerate  nor  insist  on  the  proper 
isolation  of  advanced  and  infectious  cases.  But  it  must, 
however,  be  borne  in  mind  that  tuberculosis,  unlike  many 
other  infectious  diseases,  is  essentially  a  chronic  disease,  so  that 
efficient  isolation  for  prolonged  periods  would  in  many  cases 
be  required. 

file  following  paragraph  from  the  Forty-fourth  Annual 
Report  of  the  Local  (lovernment  Board,  1914-11)15,  bearing 
on  compulsory  isolation,  may  be  quoted  here  : — 

H  e  have  received  during  the  year  several  repre¬ 
sentations  as  to  the  need  for  general  powers  for  the 
compulsory  segregation  or  removal  to  hospital  of 
persons  suffering  from  pulmonary  tuberculosis  who 
are  in  a  highly  infectious  condition. 

I  his  question  was  considered  by  the  Departmental 
Committee  on  Tuberculosis,  and  in  their  final  report 
the  (  ommittee  recommended,  as  an  effective  means 
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of  preventing  the  spread  of  the  disease,  the  compulsory 
isolation  of  certain  cases  which  are  in  a  state  of  high 
infectivity,  particularly  in  those  instances  where  the 
patient's  surroundings  are  such  as  to  increase  the  risk 
of  other  persons  becoming  infected.  At  the  same  time 
the  Committee  were  of  opinion  that  isolation  should 
be  carried  out  with  all  possible  regard  to  the  feelings 
of  the  patients  and  of  their  families  and  friends,  and 
that  any  powers  of  compulsory  isolation  and  detention 
possessed  by  or  hereafter  to  be  conferred  upon  Local 
Authorities  should  be  exercised  with  discrimination, 
and  only  after  those  Authorities  are  satisfied  on 
thorough  inquiry  that  the  public  interest  requires  them 
to  be  enforced  in  the  particular  instances  under 
consideration. 


The  question  of  conferring  upon  Local  Authorities 
further  powers  in  regard  to  the  compulsory  isolation 
of  persons  suffering  from  this  disease  is  one  which  seems 
to  us  to  require  careful  consideration.  Section  124 
of  the  Public  Health  Act,  1875,  contains  certain  pro¬ 
visions  for  the  removal  of  persons  suffering  from  any 
dangerous  infectious  disorder,  who  are  without  proper 
lodging  or  accommodation,  to  a  suitable  hospital  or 
place  for  the  reception  of  the  sick,  if  such  a  hospital  or 
jilace  is  provided  within  the  district,  or  within  a  con¬ 
venient  distance  of  the  district,  of  the  Local  Authoritv. 

I  he  existing  accommodation  for  the  treatment  of 
advanced  cases  of  pulmonary  tuberculosis  is.  however, 
at  present  limited,  and  so  far  as  we  are  aware  there  is 
no  difficulty  in  keeping  this  accommodation  filled  with 
persons  who  are  willing  to  be  removed  there.  We  are, 
therefore,  inclined  to  think  that  the  question  of 
supplementing  the  existing  powers  of  Local  Authorities 
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generally  in  regard  to  compulsory  isolation  should  he 
deferred  until  the  available  accommodation  for  the 
treatment  of  advanced  cases  of  the  disease  is  more 
adequate  to  the  needs  of  the  country. 

It  may  he  mentioned  that  some  Local  Authorities 
have  obtained  special  powers  in  this  matter  under 
local  Acts.  These  powers  enable  the  Medical  Officer 
of  Health,  in  certain  circumstances,  to  make  applica¬ 
tion  to  a  court  of  summary  jurisdiction  for  an  order 
for  the  removal  of  a  person  suffering  from  pulmonary 
tuberculosis,  who  is  in  an  infectious  state,  to  a  suitable 
hospital  or  place  for  the  reception  of  the  sick  provided 
within  the  district,  or  within  a  convenient  distance 
of  the  district,  and  for  the  detention  and  maintenance 
of  such  person  therein  for  such  period  not  exceeding 
three  months,  as  may  be  determined  by  the  order. 
'The  local  Act  usually  provides  that  the  Local  Authority 
may.  during  the  period  of  detention,  compensate  or 
make  payments  towards  the  support  and  maintenance 
of  the  relatives  or  dependants  of  a  person  removed  to 
a  suitable  hospital  or  place,  whether  voluntarily  or  in 
pursuance  of  an  order  made  by  the  court,  and  that  on 
the  hearing  of  any  application  for  an  order,  the  court 
must  take  into  consideration  any  probable  financial 
loss  falling  upon  the  relatives  or  dependants  as  afore¬ 
said  or  the  amount  necessary  for  their  support  and 
maintenance,  and  shall  not  make  an  order  unless 
satisfied  that  the  Local  Authority  will  make  good  such 
loss  or  make  a  sufficient  payment  in  any  case  in  which 
it  appears  that  a  contribution  is  necessarv.” 

(/>)  Tuberculosis  from  Cattle.  Bovine  Tuberculosis. 

l  lie  exact  amount  of  tuberculosis  in  man  which  is  due 
to  infected  cattle  is  still  a  matter  of  dispute,  but  it  has 
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recently  been  proved  that  it  can  undoubted^  be  a  serious 
factor  as  a  cause  of  non-pul monary  (surgical)  tuberculosis. 
At  any  rate,  the  discovery  and  destruction  of  infectious 
cattle  is  a  simple  problem  compared  with  the  isolation  of 
infectious  cases  in  man.  The  Tuberculosis  Order  of  1014- 
provided  for  the  notification,  inspection,  and  destruction  of 
diseased  animals  and  also  for  compensation.  The  Order  at 
present  is  suspended  by  Order  of  the  Board  of  Agriculture, 
dated  6th  August.  Bill. 

Thus,  while  one  government  department,  the  Local 
Government  Board,  urges  Local  Authorities  to  undertake 
effective  and  expensive  schemes  to  prevent  tuberculosis, 
another,  the  Board  of  Agriculture,  prohibits  measures  being 
carried  out  which  would  be  directed  against  one  of  the 
sources  of  infection.  Further  comment  is  superfluous. 

Returning  to  the  problem  of  the  infectious  human  cases, 
some  County  Boroughs,  for  example,  Liverpool  and  St. 
Helens,  have  obtained  compulsory  powers  for  the  isolation 
ol  persons,  who,  after  thorough  investigation,  are  proved  to 
be  a  danger  to  the  public  health.  To  deal  effectively 
with  such  persons,  other  Local  Authorities  throughout 
the  country  need  similar  powers.  These  powers  are, 
ot  course,  useless  'without  the  means  for  isolation. 
Bearing  in  mind  the  chronic  nature  of  the  disease  and  the 
persons  who  at  present  are  given  residential  treatment 
and  isolation  of  an  intermittent  character  in  poor  law  union 
infirmaries,  the  Administrative  County  would  require  about 
doO  additional  beds  to  make  isolation  effective. 

the  cases  for  isolation  may  be  divided  into  two  classes. 

I  here  is  first  a  comparatively  small  class  w  ho  are  acutelv  ill, 
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and  who  would  be  more  or  less  bedfast.  These  should  be 
isolated  as  near  their  homes  as  possible,  and  for  this  purpose 
pavilions  attached  to  existing  isolation  hospitals  are  the  most 
suitable  and  the  least  costly.  The  second  class  includes  the 
more  chronic  cases,  which  present  by  far  the  most  difficult 
part  of  the  problem  of  isolation;  the  best  method  of 
dealing  with  this  class  would  be  to  provide  a  centrally  placed 
inst  itution,  which  should  partake  more  of  a  home  and  labour 
colony  than  the  ordinary  sanatorium  or  hospital.  If  the 
same  estate  included  buildings  for  curative  purposes,  or  a 
sanatorium  portion,  easy  transference  of  cases  would  be 
possible,  no  unpleasant  stigma  w  ould  become  attached  to  the 
home,  and  some  advantage  would  accrue  from  a  larger  demand 
for  the  products  of  the  home. 

A  county,  or  any  other  scheme,  which  does  not  or  cannot 
deal  with  the  human  and  bovine  sources  of  infection  in  the 
way  1  have  described,  will  be  unable  to  effect,  in  my  opinion, 
any  large  diminution  in  the  death-rate  from  tuberculosis  in 
a  short  time. 


(•2)  The  Cere  of  Tuberculosis. 

There  is  much  confusion  in  the  public  mind  as  to  the  cure 
of  tuberculosis.  It  is  too  little  recognised  that  this  is  a 
disease  exceedingly  difficult  to  cure.  It  cannot  be  emphasised 
too  strongly  that  a  cure  is  only  probable  it  a  patient  will 
submit  to  treatment  in  an  early  stage  of  the  disease. 

Unfortunately  at  the  present  time  all  the  curative 
measures  undertaken  at  the  expense  of  the  County  Council 
and  the  Lancashire  Insurance  Committee  for  pulmonarv 
tuberculosis  are  most  seriously  hampered,  because  only  about 
one-third  of  the  patients  who  appl\  for  treatment  are  in  the 
early  stage  of  the  disease. 
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The  figures  for  11)14  and  10 Id  are  as  follow,  those  for 
I'-Mo  being  a  considerable  improvement  on  the  preceding 
year 


Number  of  insured  persons  examined  and  reported  by 
the  dispensary  officers  to  be  suffering  from  phthisis 
(consumption)  and  recommended  for  treatment. 


Year 

> - • - 

1914 

Year  1915 

Total 

1,159 

Total  1.343 

*Stage  1 

o  •  • 

298  ... 

0/ 

0 

25-7 

0/ 

/o 

434  ...  32-3 

*Stage  11.  ...  ... 

314  ... 

270 

466  ...  34-7 

*Stage  III . 

547 

47-1 

426  ...  31-7 

Number  classified  in  above  groups, 
but  after  further  investigation 
diagnosis  not  confirmed 

. 

... 

17  ...  1-2 

*  Classified  according  to  the  system  of  Turban-tierhard. 


During  the  whole  of  1915  a  special  investigation  has  been 
made  in  the  case  of  every  insured  person  applying  for  treat¬ 
ment  in  the  third  or  advanced  stage  of  the  disease. 

As  I  have  previously  reported,  there  are  three  reasons 
which  account  for  failure  in  the  early  diagnosis  of  phthisis  : — 

(1)  The  unwillingness  of  insured  persons  to  report 

themselves  to  their  doctors. 

(2)  The  inability  of  the  doctor  to  make  a  diagnosis 

through  lack  of  time  for  a  proper  examination. 

(.1)  !  he  omission  on  the  part  of  the  doctor  to  utilise 
1  he  services  of  the  tuberculosis  officer  as  a 
consultant. 

With  regard  to  No.  (1)  there  are  undoubtedly  many 
patients  who  delay  reporting  themselves  to  their  doctors 
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until  they  are  forced  to  do  so  by  becoming  seriously  ill.  The 
chief  cause  for  this  is  due  to  the  unwillingness  of  the  patient 
to  risk  a  stoppage  of  his  work.  The  insidious  onset  of  the 
disease  is  also  a  contributory  cause,  and  there  is  still 
a  widespread  feeling  that  to  be  called  a  consumptive  is  equi¬ 
valent  to  a  death  sentence. 

With  regard  to  the  second  cause,  serious  delay  does  occur 
in  a  certain  number  of  cases.  The  reason  is  because  the 
early  diagnosis  of  consumption  is  usually  a  very  difficult 
matter,  and  often  requires  repeated  and  lengthy  examinations 
of  a  particular  patient,  so  that  if  a  doctor  has  a  very  large 
number  of  patients  who  see  him  in  a  limited  time  at  his  surgery, 
the  prolonged  examinations  cannot  be  made,  and  the  case  is 
consequently  overlooked.  It  is  all  the  more  important, 
therefore,  that  the  third  cause,  the  omission  by  the  doctor 
to  utilise  the  services  of  the  tuberculosis  officer  as  a  consultant 
should  not  occur.  To  assist  in  early  diagnosis,  the  services 
of  the  tuberculosis  officers  are  now  available  for  consultation 
on  doubtful  cases,  either  at  the  dispensary  itself,  the  doctor’s 
surgery,  or  the  patient’s  home. 

This  late  notification  ot  patients  is  general  throughout 
the  country,  and  is  not  peculiar  to  Lancashire,  and  is  a  most 
serious  source  of  dissatisfaction  at  present  to  all  who  are 
engaged  in  dealing  with  the  disease.  The  remedy  lies  in  the 
education  of  the  public,  together  with  increased  vigilance 
amongst  the  doctors,  and  a  more  close  co-operation  between 
them  and  the  tuberculosis  officers. 

I  nder  normal  conditions  it  may  be  expected  that  the 
full  dispensary  staff  will  be  able  to  discover  easily  and 
effectively  many,  perhaps  most,  of  the  early  cases  through 
the  examination  and  supervision  of  persons  in  contact  with 
infectious  cases.  Such  work,  when  carried  out,  will 
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undoubtedly  improve  the  present  unsatisfactory  conditions 
but  as  a  sufficient  staff  is  not  now  available,  owing  to  the  war. 
a  proper  examination  of  contacts  cannot  be  carried  out. 

It  will,  therefore,  be  clear  that  it  is  quite  impossible  to 
expect  really  favourable  results  of  treatment  from  the  curative 
side  if  the  treatment  provided  by  public  authorities  can  only 
be  applied,  as  is  the  case  at  present,  to  such  a  small  proportion 
of  patients  in  the  early  stages  of  the  disease  who  alone  are 
likely  by  such  treatment  to  have  the  disease  arrested. 


Defects  in  System  of  Notification  or 

Pulmonary  Tuberculosis. 

8 

As  stated  on  page  41.  the  total  deaths  from  pulmonary 
tuberculosis  registered  in  the  Administrative  County  in  1915, 
as  recorded  in  the  county  medical  officer  of  health’s  report, 
numbered  1,(514.  L  nder  an  arrangement  made  by  the  county 
tuberculosis  department  with  local  registrars  of  deaths,  full 
particulars  of  1,419  deaths  from  'pulmonary  tuberculosis  were 
obtained  and  handed  to  the  county  medical  officer  of  health 
for  registration  on  his  notification  cards.  This  number 
represents  ScS  per  cent  ,  of  the  total  deaths  ;  the  remainder 
occurred  in  certain  districts  from  which  death  returns  could 
not  be  received. 

A  careful  analysis  of  the  1 ,419  deaths  shows  that  I  14  took 
place  within  one  week  of  the  date  of  notificat  ion,  48  betw  een 
one  and  two  weeks,  40  between  two  and  three  weeks,  and  (5(5 
between  three  and  four  weeks,  making  a  total  of  2(58  deaths 
which  took  place  within  four  weeks  of  notification.  Within 
three  months  of  notification,  432  fatalities  were  recorded. 
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In  16  instances  deaths  were  registered  before  the  erase  not  id¬ 
ea)  ions  were  received,  and  no  less  than  425  deaths  were  registered 
in  I  Ml  5  from  pulmonary  tuberculosis  of  persons  whose  “  usual 
place  of  residence  at  the  time  of  death  was  in  the  Administra¬ 
tive  County  in  respect  of  whom  no  notification  had  been  received 
by  the  county  medical  officer  of  health. 

I  nfortunately  I  have  not  been  able  for  this  report  to 
make  detailed  investigations  in  order  to  give  the  reasons  for 
the  very  large  proportion  of  persons  who  have  died  from  pul¬ 
monary  tuberculosis,  and  in  respect  of  whom  no  notifications 
have  been  received.  1  hope  in  my  report  for  1916  to  give 
the  results  of  further  investigations,  for  in  the  interest  of 
public  health  it  must  be  considered  very  unsatisfactory  that 
so  large  a  proportion  of  cases  of  an  infectious  disease 
escape  notification. 
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GENERAL  ADMINISTRATION. 


THE  COUNTY  COUNCIL  COMPLETE 


SCHEME. 


(a)  On  the  passing  of  the  National  Insurance  Act.  1911, 
the  Lancashire  County  Council  undertook  to  exercise  its 
optional  powers  under  the  Act,  and  to  prepare  and  undertake 
a  complete  scheme  of  “  sanatorium  benefit,”  with  a  view  to 
diminish  and  ultimately  prevent  the  disease  of  tuberculosis. 
The  following  resolutions  passed  by  the  County  Council  on 
November  7th.  1912.  form  the  basis  of  this  scheme 

1  hat  the  County  Council  undertake  to  provide 
sanatorium  benefit  under  the  National  Insurance  Act 
(other  than  domiciliary  treatment)  for  all  persons 
suffering  from  pulmonaryt  tuberculosis  within  the 
administrative  county  area,  at  the  expense  of  the 
County  Council,  so  far  as  such  persons  are  not  deemed 
able  to  pay  wholly  or  partly  for  themselves,  subject 
to  the  following  conditions  : — 

(1)  That  the  Government  contribute  three-fifths 
of  any  capital  expenditure  that  may  be  incurred  on 
sanatoria  (such  contribution  not  to  exceed  £90  per 
bed),  and  four-fifths  of  the  capital  expenditure  on 
dispensaries. 

(2)  1  hat  the  Lancashire  Insurance  Committee 
pay  (lie  County  Council  their  proper  proportion,  but 
not  less  than  one-third  of  the  annual  cost  of  maintain¬ 
ing  and  administering  the  dispensaries. 

!  1 1 1  November,  1913,  this  resolution  was  extended  to  include  all 
cases  of  tuberculosis,  i.c.,  lion-pulmonary  as  well  as  pulmonary. 


(3)  That  the  Lancashire  Insurance  Committee 
undertake  to  use  for  insured  persons  the  institutional 
accommodation  provided  by  t lie  County  Council  when 
there  is  vacant  accommodation,  and  to  pay  the  full 
charge  for  each  patient  sent  by  their  order,  so  far  as 
their  funds  will  extend. 

(4)  That  ‘.lie  annual  income  of  the  Lancashire 
Insurance  Committee  for  sanatorium  benefit  is  not 
reduced  below  that  provided  for  by  the  National 
Insurance  Act,  1911. 

(•”>)  That  the  County  Council  shall  not  be  liable  to 
make  up  any  deficiency  in  the  funds  of  the  Lancashire 
Insurance  Committee  to  meet  Ihe  full  charge  for 
persons  sent  by  their  order  for  institutional  treatment, 
if  such  deficiency  is  caused  by  the  expenditure  of  that 
Committee  on  any  purpose  other  than  dispensaries. 

(6)  That  the  Government  guarantee  to  pav 
annually,  or  half-yearly,  one-half  of  the  annual 
expenditure  incurred  by  the  County  Council  in  carry¬ 
ing  out  this  undertaking. 

(b)  The  inter-relationship  between  the  Lancashire  County 
(  ouncil  and  the  Lancashire  Insurance  Committee  as  regards 
the  treatment  of  tuberculosis  is  indicated  in  the  following 
abstract  from  Section  64  of  the  National  Insurance  Act,  1911 : _ 

1 1 )  If  under  any  other  Act  of  the  present  session 
any  sum  *  is  made  available  for  the  purposes  of  the 
provision  of  or  making  grants  in  aid  to  sanatoria  and 
other  institutions  for  the  treatment  of  tuberculosis  or 
such  other  diseases  as  the  Local  Government  Board 
with  the  approval  of  the  Treasury  may  appoint,  such 

*  By  the  Finance  Act,  1911,  a  sum  of  111,500,000  was  made  available 

for  this  purpose. 
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sum  shall  be  distributed  by  the  Local  Government 
Board  with  the  consent  of  the  Treasury  in  making 
grants  for  those  purposes,  and  the  Treasure  before 
giving  their  consent  shall  consult  with  ihe  Insurance 
( Commissioners  : 

Provided  that  such  sum  shall  be  apportioned 
between  England,  Wales,  Scotland,  and  Ireland  in 
proportion  to  their  respective  populations  ascertained 
in  accordance  with  the  returns  of  the  census  taken  in 
t  he  year  nineteen  hundred  and  eleven. 

(2)  If  any  such  grant  is  made  to  a  County  Council, 
the  Local  Government  Board  may  authorise  the  County 
Council  to  provide  any  such  institution,  and.  where  so 
authorised,  the  County  Council  shall  have  power  to 
erect  buildings  and  to  manage  and  maintain  the 
institution  and  for  that  purpose  to  enter  into  agree¬ 
ments  and  make  arrangements  with  Insurance  Com¬ 
mittees  and  other  Authorities  and  persons,  and  to  do 
all  such  things  as  may  be  necessary  for  the  purposes 
aforesaid,  and  any  expenses  of  the  County  Council,  so 
lar  as  not  defrayed  out  of  the  grant,  shall  be  defrayed 
out  ol  the  County  fund  as  expenses  for  general  County 
purposes,  or,  if  the  order  of  the  Local  Government 
Board  so  directs,  as  expenses  for  special  County 
purposes  charged  on  such  part  of  the  County  as  may 
be  provided  by  the  order. 

(4)  An  Insurance  Committee  may.  with  the 
consent  ol  the  Insurance  Commissioners,  enter  into 
ugi cements  with  any  person  or  Authority  (other  than 
a  I  oo r  Lav.  Authority)  that,  in  consideration  of  such 
poison  or  Authority  providing  treatment  in  a 
sanatorium  or  other  institution  or  otherwise  for 


With 


The  Central  Tuberculosis  Officer  s 
Compliments. 


•NTY  COUNCIL. 


persons  recommended  by  the  Committee  for  sana¬ 
torium  benefit,  the  Committee  will  contribute  out  of 
the  funds  available  for  sanatorium  benefit  towards 
tin'  maintenance  of  the  institution  or  provision  of  such 
treatment,  such  annual  or  other  payment  and  subject 
to  such  conditions  and  for  such  period  as  mav  be 
ay  reed,  and  any  such  agreement  shall  be  binding  on 
the  Committee  and  their  successors,  and  anv  sums 
payable  l>\  the  Committee  thereunder  mav  he  paid 
by  the  Insurance  Commissioners  and  deducted  from 
the  sums  payable  to  the  Committee  for  the  purposes 
of  sanatorium  benefit. 

The  operation  of  (a)  and  ( b )  above  has  created  a  com¬ 
plicated  system  whereby  two  separate  Authorities  are 
responsible  for  the  treatment  of  persons  suffering  from 
tuberculosis,  viz.,  the  Lancashire  Insurance  Committee  as 
regards  insured  persons  and  the  County  Council,  through  the 
t  mint  \  I  uborculosis  (  ommittee.  as  regards  the  remainder 
of  the  population.  Approximately,  in  the  Administrative 
■  ount\  the  former  body  have  to  deal  with  rather  more  than 
one-third  the  entire  population  and  the  County  Council  the 
remaining  two-thirds. 

1  hitler  the  Insurance  Act.  the  responsibility  for  the 
establishment  and  maintenance  of  sanatoria,  hospitals,  and 
dispensaries  for  t  he  t  real  nient  of  hot h  insured  and  non-insured 
persons  devolves  upon  the  County  Council,  whose  duties 
in  this  respect  are  undertaken  by  the  County  Tuberculosis 
Committee,  who  in  turn  have  invested  a  Sanatoria  Nub-Com¬ 
mittee  with  the  duty  of  managing  and  maintaining  the 
necessary  institutions  and  their  staffs,  subject  to  confirmation 
by  the  full  committee. 


The  Dispensary  Organisation. 

rile  population  to  be  dealt  with  under  the  County 
( 'ouneil  scheme  w  as  estimated  in  the  year  1915  to  be  J  ,666.488. 
resident  in  123  sanitary  districts, 

K>r  dispensary  purposes  the  Administrative  County  has 
been  divided  into  six  large  areas,  each  area  under  the  charge 
of  a  senior  dispensary  officer  or  “Consulting  Officer.”  and 
w  ho  w  ill  under  normal  conditions  be  assisted  by  one  or  more 
medical  assistants  and  two  or  more  nurses  for  each  area. 
'Idle  full  medical  and  nursing  staff  authorised  by  the  Countv 
Council,  consists  of  the  central  tuberculosis  officer,  six  senioi 
dispensary  officers,  eight  assistant  dispensary  officers,  and 
twenty-four  tuberculosis  nurses.  At  the  end  of  19 Id.  however, 
owing  to  the  war.  the  permanent  staff  only  consisted  of  the 
central  tuberculosis  officer  four  senior  dispensary  officers, 
tw  o  assistant  officers,  and  12  nurses. 

Lhe  complete  County  scheme  pi  ovules  for  30  dis¬ 
pensaries,  namely,  fi  chief.  S  sub-chief,  10  1, ranch,  and 
20  visiting  Stations.  At  the  end  of  1915.  0  chief.  7  sub- 
chief.  and  4  branch  dispensaries  were  in  use.  and  I  sub-chief 
and  4  branch  dispensaries  under  const i  notion. 

1  he  appended  1  able  A  shows,  the  dispensary  areas  and 
details  of  each  dispensary  in  use  at  the  present  time  (October, 
1910).  Appendix  I.,  page  07,  gives  a  detailed  list  of  the 
progress  in  establishment  of  dispensaries  to  the  end  of  1915. 

In  each  dispensary  area  there  is  a  chief  dispensary  at 
which  is .co-ordinated  the  whole  of  the  work  required  in  that 
paiticulai  ai ea,  and.  in  addition,  sub-chief,  branch  dispen¬ 
saries  have  been,  or  are  being  provided.  The  senior  dis¬ 
pensary  officer,  or  his  assistant,  attends  the  various 


Table  A. — List  of  Tuberculosis  Dispensaries  in  use  at  the  present  time  (October,  1916),  and  the  Senior  (or  Acting)  Dispensary  Officers  for  the  Dispensary  Areas  : _ 


Ofcr* 

Arm 

IN¬ 


SANITARY  DISTRICTS. 


Rispham-with-Korbreck 

Longridge 

Walton-le-Dale 

Carnfort  h 

Lytham 

Chorley  R.  (part  Cuerden) 

Dalton-in-Furness 

Morecambe  B. 

Fylde  R. 

Fleetwood 

Poulton-le-Fylde 

Garstang  R. 

Fulwood 

Preesall 

Lancaster  R. 

Grange-over-Sands 

St.  Annes-on-Sea 

Lunesdale  R. 

Heysham 

Thornton 

Preston  R  . 

Kirkham 

Lancaster  B. 

Ulverston 

Ulverston 

Accrington  B. 

Darwen 

Rishton 

Bacup  B. 

Great  Harwood 

Trawden 

Barrowlord 

Hashngden  B. 

Turton 

Brierfield 

Nelson 

Blackburn  R. 

Church 

Oswaldtwistle 

Btu-nley  R  . 

Clayton-le-Moors 

Padiha  m 

Chorley  R.  (part  Hoghton 

Clitheroe  B. 

Rawtenstall 

Clitheroe  R. 

Colne  (B) 

Ashton-under-Lyne 

Failsworth 

Mossley 

Audenshaw 

Hurst 

Norden 

Chadderton 

Lees 

Royton 

Crompton 

Littleborough 

Wardle 

Denton 

Middleton 

Whitworth 

Droylsden 

Milnirow 

Limehurst  R. 

Eeeles 
Farn  worth 
Heywood 
Irlam 
Kearsley 
Little  Hulton 


Little  Lever 

Prestwich 

Radcliffe 

Ramsbottom 

Stretford 

Swinton  &  Pendlebury 


Tottington 

Urmston 

Whitefield 

Worsley 

Barton-upon-Irwell 
Bury  R. 


Croston 
Formby 
Great  Crosby 
Haydock 

Hu  yton-wit  h-Robv 
Lathom  and  Burscough 
Litherland 


Abram 

Adlington 

Ashton-in-Makerfield 

Aspull 

Atherton 

Bi  llinge 

Blackrod 

Chorley  B. 

GolboiTie 


Little  Crosby 

Newton-in-Makerficld 

Ormskirk 

Preseot 

Rainford 

Skelmersdale 

Waterloo -wit  h-Seaforth 


Hindley 

Horwich 

Ince-in-Makerfleld 
Leigh  B. 

Leyland 

Orrell 

St  a  n  d  i  sh -■ wit  h -Langt  ree 
Tyldesley-wit  h-  Shakerley 
Upholland 


Widnes 

Chorley  R  .  (part — 
Bretherton 
Mawdesley 
Ulnes  Walton) 
Sefton  R. 
Warrington  R. 

West  Lancashire  R. 
Whiston  R. 


Westhoughton 
Withnell 
Chorley  R.  (part, 
Cuerden 
Houghton 
Bretherton 
Ulnes  Walton 
Mawdesley) 
Leigh  R-. 

Wigan  R. 


except — 


Estimated 

Civil 

Population 
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TUBERCULOSIS  OFFICER 
IN  CHARGE. 

NURSING  STAFF. 

DISPENSARIES. 

Days  and  Hours  of  Attendance. 

223,120 

Dr.  G.  H.  Leigh, 
Tuberculosis  Dispensary, 
8,  Middle  Street, 
Lancaster. 

Nurse  Walker. 

Chief — Lancaster 

8,  Middle  Street  (Tel.  No.  568) 
‘(Branch — Virginia  House,  Ulverstor 
(Tel.  No.  33) 

*B ranch — 22,  Bolton  Street, 

Preston  (Tel.  No.  1111). 

Monday,  10  a.m. 

Monday,  9-30  to  11  a.m.  ; 
Thursday,  9-30  to  11-30  a  m. 

357,829 

Dr.  MacPhee, 
Tuberculosis  Dispensary, 
39,  Avenue  Parade, 

Accrington. 

Nurse  Miller. 

„  Duggan. 

,,  Crompton. 

Chief — Accrington 

39,  Avenue  Parade  (Tel.  No. 
2443) 

Sub-Chief — 64,  Carr  Road,  Nelson 
(Tel.  No.  507) 

Branch — Knott  Hill  House,  Stack- 
steads  (Tel.  No.  83  Waterfoot). 
Branch — 20,  Railway  Road,  Darwen 
(Tel.  No.  408). 

Tuesday,  10  a.m.  to  12  noon  ; 

Wednesday,  2  to  4  p.m. 
Tuesday,  2  p.m, 

Thursday,  11  a.m. 

Friday,  9  a.m. 

253,674 

Dr.  J.  L.  Stewart, 
Tuberculosis  Dispensary, 
Boston  House, 
Warrington  Street, 
Ashton-under-Lyne . 

Nurse  Munroe, 

,,  Dewsnap. 

Chief — Ashton-under-Lyne 

Boston  House,  Warrington 
Street  (Tel.  No.  775) 

Sub-Chief — 25,  Barker  Street, 
Oldham  (Tel.  No.  1671) 

Sub-Chief — 134,  Drake  Street, 
Rochdale  (Tel.  No.  392) 

Branch — 71,  Manchester  Old  Road, 
Middleton 

Branch — Park  Lodge,  Mossley 

Tuesday,  11  to  12  a.m.  (children 
only)  ;  3  to  5  p.m.  ;  7  to  8 

p.m.  ;  Friday,  10  to  12  a.m. 
Monday,  2  to  4  p.m. 

Wednesday,  10  a.m.  to  12  noon 

Wednesday,  3  to  4-30  p.m. 

Thursday,  11  a.m.  to  12  noon 

308, 4S8 

Dr.  G.  Fletcher, 
Tuberculosis  Dispensary, 
28,  Gildabrook  Road, 
Eccles. 

Nurse  Eoroyd. 

,,  Davison. 

Chief — Eccles 

28,  Gildabrook  Road  (Tel.  No. 

533) 

Sub-Chief — The  Wylde,  Bury 
(Tel.  No.  654) 

Branch — 40,  Chorley  Road, 

Swinton 

Branch — 12,  Bolton  Road,  Farn- 
worth.  (Tel.  No.  63) 

Branch — 14,  Dorset  Street,  Stret¬ 
ford  (Tel.  No.  110  Trafford  Park). 

Wednesday,  6-30  p.m.  ;  Friday, 
10-30  a.m. 

Monday  and  Wednesday,  2-30 
p.m. 

Monday-,  11  a.m. 

Friday,  2-30  a.m. 

Tuesday,  1 1  a.m. 

217,341 

Dr.  C.  W.  Laird, 
Tuberculosis  Dispensary, 
7,  Claremont  Road, 
Seaforth, 

Near  Liverpool. 

Nurse  Walcli 

Chief — Seaforth 

7,  Claremont  Road  (Tel.  No.  688, 
Waterloo ) 

Sub-Chief — Brendan  House,  Wid¬ 
nes  Road,  Widnes  (Tel.  No.  156) 

Monday,  3  to  4-30  p.m.  ;  Friday, 
10  to  1 1-30  a.m. 

Monday,  9-30  to  1 1-30  a.m.  ; 
Friday,  2-30  to  4-30  p.m. 

300,030 

Dr.  G.  Jessel, 

Tuberculosis  Dispensary, 
14,  Rodney  Street, 

Wigan. 

• 

Nurse  Call. 

,,  Holmes. 

,,  Munroe. 

,,  Skelcher. 

Chief — Wigan 

14,  Rodney  Street  (Tel.  No.  549) 
Sub-Chief — 5,  High  Street,  Chorley 
(Tel.  No.  263) 

Sub-Chief — 13,  Church  Street, 

Leigh  (Tel.  No.  258) 

Monday  and  Thursday,  9-30 
a.m.  to  2  p.m. 

Tuesday  and  Thursday,  1 1  a.m. 

Wednesday  and  Friday,  11  a.m. 

1,000,488 

ParT»°L?°'  1  1'?rSpenSwyuAlTeu’  nTely’  s,anitary  districts— Dalton-in-Furness,  Grange-over-Sands,  Ulverstcn,  and  Ulverston  (R.)  is  temporarily  in  charge  of  Dr.  G.  H. 
i  at  ter  son,  I  own  Hall,  Ulverston,  who  is  also  in  charge  of  the  Ulverston  Branch  Dispensary. 

^  ThewS^Ua^»  diBtricts— Bjspham-with-Norbreck,  Fleetwood,  Fulwood,  Kirkham,  Longridge,  Lytham,  Poulton-le-Fylde,  Preesall,  St.  Annes-on-the-Sea,  Thornton, 
Officei  for  Nn  ’  ^DDpenV.ry  ' Me l  Ch°r  6y  (R  )’  F-vlde  (R  )’  Garsfcang  (R  ).  and  Preston  (R.)  are  temporarily  in  charge  of  Dr.  C.  W.  Laird,  the  Senior  Dispensary 


dispensaries  at  stated  times,  to  examine  and  give  advice  to 
any  resident  of  the  County  area,  whether  insured  or  non¬ 
insured. 

Ordinary  symptomatic  treatment  is  not  undertaken  at 
a  dispensary  if  the  patient  has  a  doctor,  and  is  at  the  time 
receiving  satisfactory  treatment,  but  the  tuberculosis  officer 
and  his  staff  deal  with  special  forms  of  treatment,  and  more 
particularly  exercise  general  supervision  over  domiciliary 
treatment,  acting  in  co-operation  with  the  panel  or  family 
doctor,  and  give  special  attention  to  general  hygienic  and 
preventative  measures,  in  conjunction  with  the  doctor  and 
the  local  sanitary  authority. 

Patients  attend  at  regular  intervals  not  less  than  once 
in  three  months  to  report  themselves  at  the  dispensary, 
their  weight  is  taken,  and  their  records  of  temperature, 
if  any.  are  checked.  By  this  means  the  patient's 
interest  in  his  own  ease  is  assured,  and  the  effects  of 
domiciliary  treatment  arc  noted.  If  no  dispensary  is  near 
the  patient’s  home  or  the  patient  is  too  ill  to  attend,  he  is 
visited  by  the  dispensary  officer,  and  the  nurse  also  visits 
the  patient  at  his  home,  as  instructed  bv  the  dispensaiy 
officer. 


Co-operation  with  Local  Sanitary  Authorities  and 
Medical  Officers  of  Health.  Home  Visits  by 
the  Tuberculosis  Nurses. 

In  order  to  give  effect  to  this  co-operation,  which  is  of 
the  utmost  importance,  arrangements  are  made  whenever 
possible  by  mutual  consent  between  the  medical  officer  o’ 
health  and  the  dispensary  tuberculosis  officer  for  the  latter 
to  receive  direct  the  notifications  of  tuberculosis  and  so  short 
circuit  the  official  procedure  described  below.  When  this  is 
done,  the  tuberculosis  nurse  pays  the  primary  visit  to  the 


notified  cases  in  a  sanitary  area.  Her  reports  are  considered 
by  the  dispensary  officer,  and  a  duplicate  is  sent  at  once  to 
(he  local  medical  officer  of  health,  whose  attention  is  drawn 
lo  any  sanitary  defects  which  may  exist.  By  this  mutual 
co-operation,  prompt  and  regular  visits  can  be  made,  and  over 
lapping  as  regards  visiting  by  two  public  authorities  is 
avoided.  Details  of  this  special  co-operation  are  given  in 
Appendix  II.,  page  72. 

The  senior  dispensary  officer  receives  each  week  from  the 
county  medical  officer  of  health  the  names  and  addresses  of 
all  persons  notified  to  him  as  suffering  from  tuberculosis, 
and  (  lie  patients  so  notified  are  visited  by  the  count  v  nurse,  if 
this  has  not  been  done  under  the  procedure  just  described. 
Each  patient  receives  from  the  nurse  instructions,  both  written 
and  verbal,  as  to  the  general  hygienic  measures  required,  and 
when  not  otherwise  supplied  by  the  sanitary  aut  hority  is  given 
paper  handkerchiefs  and  bags,  or  sput  um  flasks,  and  instructed 
in  the  proper  method  of  collecting  and  destroying  the  sputum. 
A  copy  of  the  printed  instructions  to  consumptives  is  given 
in  Appendix  111.,  page  75.  The  patient  is  also  instructed  In 
the  nurse  how  to  take  his  or  her  temperature,  and  a  thermo¬ 
meter  is  lent  to  any  patient  who.  in  the  opinion  of  the  tuber¬ 
culosis  officer,  requires  one.  Arrangements  are  also  made 
for  the  attendance  of  the  patient  or  contacts  at  the 
dispensary.  The  number  of  visits  paid  to  each  patient  varies, 
the  worst  cases  receiving  more  frequent  visits,  ruder  the 
present  exceptional  circumstances,  it  is  not  possible  to 
attempt  actual  nursing,  but  the  supervision  and  encourage¬ 
ment  given,  often  under  greal  difficulties,  is  a  most  important 
I  /art  of  the  work . 

Admission  and  Discharge  or  Patients. 

The  admission  and  discharge  of  even  patient  receiving 
residential  treatment  is  notified  to  the  medical  officer  of 


health  iif  the  district  in  which  the  patient  resides  by  the 
central  tuberculosis  officer  so  that  the  former  may 
arrange  for  the  disinfection  ot  the  house  when  necessary. 
!•  nither.  a  copy  of  the  re] tort  received  from  the  medical 
superintendent  on  the  discharge  of  each  patient  is  sent 
to  the  patient  s  medical  attendant. 

NOTTFlt  \TTONN  OF  CASES  AND  DEATHS  FROM 

Tujjisrculosis. 

I  rider  the  Public  Health  (Tuberculosis)  Regulations. 
P'P-’.  facilities  are  available  by  which  the  Countv  Authority, 
through  the  county  medical  officer  of  health,  is  acquainted 
with  details  of  all  cases  of  tuberculosis  notified  to  local 
medical  officers  ot  health,  but  no  similar  arrangements  have 
been  yet  made  for  the  compulsory  notification  of  deaths  to 
Hie  County  Authority.  In  the  Administrative  County  a 
special  arrangement  lias  been  made  with  the  registrars  of 
birtffi  and  deaths,  who  send  weekly  a  list  of  deaths  from 
tuberculosis  to  the  central  tuberculosis  officer,  who  then 
informs  the  dispensary  tuberculosis  officer  and  any  medical 
officer  oi  health  who  requires  such  information. 

Ark  a  \uem  kvts  with  .Sc  hook  Medical  Officers. 

Children  oi  school  age  suffering  from  tuberculosis,  or 
suspected  to  be  tubercular,  are  referred  to  the  disnensarx 
tuberculosis  officer  b\  the  school  medical  officers,  and  are 
examined  either  at  the  dispensary  or  the  patient's  homo,  and 
recommended  lor  the  form  of  treatment  suitable.  A  large 
number  of  children  are  examined  as  contacts,  hut.  as  already 
stated,  this  part  of  the  work  has  suffered  considerably  by  the 
reduction  in  the  stall  owing  to  the  war. 

Shelters  for  Persons  Sr ffkr tn o  from 
TUBERCrLOSIs. 

Shelters  are  used  by  patients  at  or  adjoining  their  own 
homes.  Particulars  under  the  following  four  headings  are 


30 


supplied  in  each  case,  with  the  recommendations  from  the 
tuberculosis  officer  : 

(1)  The  proposed  position  of  the  shelter;  if  in  a  vurd 

or  close  space,  rough  estimate  of  area. 

(2)  The  immediate  surroundings  of  the  shelter. 

{3)  Whether  the  shelter  is  to  he  used  during  the  day, 
or  night,  or  both. 

(»)  Means  whereby  the  patient  can  receive  assistance 
should  it  be  urgently  needed  in  ease  of 
haemorrhage. 


I  he  Lancashire  County  Council  have  approved  the 
purchase  of  Ob  shelters  for  use  by  insured  and  non-insured 
patients,  and  !  have  to  thank  medical  officers  of  health  and 
sanitary  inspectors  throughout  the  County  for  much  valuable 
help  m  connection  with  the  removal  and  erection  of  shelters 
used  by  County  patients. 


sanatorium  and  Hospital  Accommodation. 

(1)  Pulmonary. 

in  Hie  original  scheme,  approved  bv  the  County 

Council,  dealing  with  tuberculosis,  the  number  of  beds  rc- 

■  ll,ii(d  to.  the  tieatment  and  isolation  of  pulmonary  cases  of 

tuberculosis  (consumption),  children  and  adults,  was 

estimated  to  be  700  it  is  important  to  remember  that  this 

estimate  was  based  on  f  he  interim  report  of  the  Departmental 

Committee  on  Tuberculosis  and  expressly  excluded  what  were 

called  "poor  law  eases”  In  ioi-i  i  n 

'ii  rue  Local  (.government 

Board  referred  to  this  point  as  follows  : 

I  be  maintenance  grant  is  av  ailable  in  respect  o. 
Ih<‘  instit clonal  treatment  by  a  County  Council  o. 
Borough  Council  of  all  cases  of  tuberculosis,  including 
cases  of  destitute  persons  who  would  otherwise  be 


treated  In  the  guardians.  Lt  is.  t herefore.  desirable 
ihai  in  course  of  time  schemes  tor  the  institutional 
t  ie.it  men;  ot  t  uherculosis.  est  ablished  I > \  Count  \  and 
(  omit \  borough  t'ouncils.  should  he  developed  so  as 
to  make  provision  for  all  classes  of  the  eommunitv. 
in  hiding  poor  law  cases.  The  maintenance  grant  of 
one  halt  of  the  net  annual  cost  of  such  schemes  has 
been  provided,  with  a  view  to  encouraging  development 
in  this  direction.  The  concentration  in  the  hands  of 
one  authority  of  the  institutional  treatment  of  tuber¬ 
culosis  in  am  area  should  lead  to  increased  etHcienev. 
anil  should  ultimately  result  in  some  economv. 

From  some  enquiries  made  in  I'd  1 4,  the  number  of  beds 
mt  he  poor  law  instit  lit  ions  used  by  patient  s  from  t  he  adminis- 
trative  county  was  about  300.  Lf.  t  herefore.  the  arrangements 
t"i  the  treatment  of  all  eases  of  tuberculosis  be  placed  under 
one  authority  the  County  Council  future  experience  will 
probablv  show  that  the  number  700  is  not  sufficient. 

At  the  end  of  1<)I.-,.  the  beds  available  for  pulmonary 
tuberculosis  numbered  307  (for  details,  see  pages  dti-d'd). 

(2)  .VoN-PlILMOXARV. 

1")  Acute  Cases.  What  may  be  called  the  am t<  eases 
ll;lV0  111  ,Ih'  Past  1  *<■<'"  treated  at  general  hospitals;  some  of 
’hese  general  hospitals  hav.  been  approved  by  the  Local 
< Jovernment  board  as  institutions  with  which  local  authori 
lies  may  make  arrangements  for  the  treatment  of  surgical 
t  uherculosis. 

It  is  unfortunate,  lioweve:  ilia:  anangements  with 
many  general  hospitals  situated  either  in  the  Administrative 
111  'll  a  *  on 1 1 1 ,\  borough  are  rendered  impos.dblc 
because  the  trustees  or  managers  will  not  apply  for  approval 
under  the  .National  Insurance  Act.  not  w  it  lislanding  t  hat  main 
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of  the  largest  and  best  hospitals  do  nol  object  to  this  course. 
Persons  requiring  operation  for  an  acute  condition,  or 
cripples,  are  best  treated  as  near  their  homes  as  possible, 
provided  of  course  the  necessary  treatment  can  be  skilfully 
performed. 

(b)  Chrome  Cnsrs.  -At  the  present  time  there  is  little 
accommodation  available  for  these  cases:  the  amount  of 
accommodation  required  to  complete  the  County  Council 
scheme  has  been  under  consideration,  but  all  further  progress 
is  in  abeyance  through  the  w  ar. 

L  RE  ATM  ENT  OK  I  URERCTJLOTTS  CHILDREN. 

The  policy  which  might  be  adopted  as  regards  the  treat¬ 
ment  of  children  suffering  from  tuberculosis  was  considered 
by  the  Tuberculosis  Committee,  the  Education  Committee, 
and  also  at  a  special  conference  between  County  Council 
representatives  and  representatives  of  the  autonomous 
education  authorities  in  the  County  area. 

'I'hc  County  Council  have  authorised  the  Tuberculosis 
(  ommittee  to  prepare  a  scheme  on  the  lines  suggested  in  the 
County  Council's  report  (see  Appendix  IV.. 

page  77). 

I  avui.n  r  oi  1\aii.wav  Fakes  ok  Patients  admitted  to 
R  ESI  DENTI  AI.  I  NSTITK'ITONS. 

1  he  Lancashire  Insurance  Commit  tee  defray  the  expenses 
incurred  in  the  conveyance  of  insured  persons  to  or  from  a 
residential  institution,  and  the  County  Council  pay  similar 
expenses  as  regards  non-insured  persons.  Arrangements 
hn\<  beam  made  with  various  railway  companies  w  herein 
persons  who  are  granted  sanatorium  treatment  receive  on 
entering  and  leaving  an  institution  a  railway  ticket  in 
exchange  foi  a  voucher  issued  by  the  central  office. 


Spkoiai.  Akkanuumknt  von  Xon-jnsukku  Hkusons. 

During  the  year  the*  number  of  insured  persons  recoin 
mended  for  institutional  treatment  was  always  greater  than 
the  total  accommodation  available.  As  insured  persons  were 
uiven  a  preference  as  regards  treatment  over  non-insured 
persons,  the  latter  were  unable  in  the  ordinary  \va\  to  receive 
residential  treatment.  In  order,  however,  to  assist  non 
insured  persons  w  ho  can  obtain  beds  which  would  not  be  used 
by  insured  persons,  the  following  resolution  w  as  passed  by  the 
( 'ount  y  t  ’ouneil  :  — 

"That  where  a  non-insured  person  suffering  from 
tuberculosis  can  make  private  arrangements  to  enter 
a  sanatorium,  the  institutional  charges  for  the  main¬ 
tenance  and  treatment  of  the  patient  be  refunded  h\ 
the  ('ountv  ('ouneil  up  to  an  amount  of  80s.  per  week, 
provided  the  central  tuberculosis  officer  has  recom¬ 
mended  the  patient  for  such  treatment  and  the  insti¬ 
tution  is  one  approved  by  the  Local  Government 
Hoard. 

Domiciliary  Treatment. 

Domiciliary  treatment  in  its  limited  sense  consists  <i 
ad '.icp  and  treatment  by  a  medical  practitioner,  either  at  the 
patient  s  home  or  the  doctors  surgery. 

All  insured  persons  under  the  Insurance  Act,  whet  1km 
-uttering  from  tuberculosis  or  not,  can.  subject  to  then  pay¬ 
ments  not  being  in  arrears,  obtain  free  medical  treatment 
and  attendance  (including  medicines  which  arc  on  the  drug 
tariff)  from  a  panel  doctor.  If.  however,  a  diagnosis  has  been 
made  of  tuberculosis,  and  the  patient  applies  to  the  Lnsurance 
Committee  for  sanatorium  benefit,  the  latter  may  grant 
"domiciliary  treatment  as  part  of  "sanatorium  benefit. 

It  is  only  if  such  act  ion  is  taken  that  (n)  the  medicines  received 


!>v  tin-  patient  arc  charged  to  the  Sanatorium  Benefit  Fund, 
and  (b)  additional  benefits,  such  as  special  nourishment, 
special  surgical  appliances,  01  sleeping  shelters  can  be 
obi  ained. 

Medical  practitioners  on  the  panel  receive  from  the 
Sanatorium  Benefit  Fund  (id.  per  head  per  annum  for  each 
insured  person  on  !  heir  list  of  patients  as  a  special  payment  for 
the  domiciliary  t  reatment  of  tuberculosis.  The  total  amount 
paid  by  the  Lancashire  Insurance  Committee  for  such  treat¬ 
ment  in  191b  was  about  Elb.t  00  per  annum.* 

The  domiciliary  treatment  in  191b  was  subject  to  the 
conditions  laid  down  in  regulations  of  the  Local  Government 
Board,  dated  duly  2(»th.  1912.  These  regulations  prescribed 
co-operation  with  the  tuberculosis  officer,  and  required  com¬ 
plicated  and  detailed  records  to  be  kept  by  the  medical 
practitioner.-  For  several  reasons  the  Lancashire  Insurance 
Committee  did  not  require  the  doctors  on  the  panel  to  keep 
these  re  olds.  .Modified  regulations  were  known  to  be  in 
preparation  by  the  Local  Government  Board,  and  pending 
1  heir  issue,  medical  practitioners  were  asked  by  the  Insurance 
Committee  to  assist  the  tuberculosis  officers,  w  hen  required, 
by  sending  reports  on  the  progress  of  their  patients  on  a 
simple  form  supplied  through  the  dispensaries. 

The  modified  regulations  as  to  domiciliary  treatment 
alreadx  referred  to.  have  just  (19th  September.  191(3)  been 
issued  by  the  Local  Government  Board,  and  a  copy  thereof 
is  appended  to  this  report,  Appendix  V.,  page  So.  The 
much  closer  co-operation  which  will  ensue  between  the 
medical  practitioners  and  the  dispensan  staff  w  hen  the  new 
regulations  are  put  into  operation  should,  in  my  opinion, 
assist  in  raising  the  efficiency  of  domicil ian  treatment. 

*  I  Itis  will  be  ledniu-d  in  lilltS  to  about  .flit. 800. 


I  nder  the  Public  Health  (Tuberculosis)  Regulations, 
a  medical  practitioner  attending  or  called  in  to  visit 
am  person  must  (under  a  severe  penalty),  within  4S  hours 
after  first  becoming  aware  that  such  person  is  suffering  from 
tuberculosis,  make  and  sign  a  notification  of  the  case,  and 
must  transmit  the  notification  to  the  medical  officer  of  health 
for  the  district  in  which  lire  patient's  place  of  residence  is 
situate  at  the  dale  of  not ilication.  The  total  of  these  notifica¬ 
tions.  together  with  the  nmnber-of  deaths  being  known,  it  is 
possible  to  estimate  roughly  the  approximate  number  oi 
persons  in  t he-  Administrative  County  suffering  from  tuber¬ 
culosis.  and  from  a  study  of  these  figures  there  would  appear 
to  be  about  (i.OOO*  eases  of  tuberculosis  of  all  forms  in  the 
County.  If  a  liberal  deduction  is  made  to  exclude  non- 
insured  persons  it  appears  that  between  3,500  and  4,000 
insured  persons  will  come  annually  under  treatment  by 
medical  practitioners,  and  lhat  the  amount  per  insured 
patient  received  by  them  in  1015  would  average  between 
13  and  £4. 

During  1015  approximately  2.100  insured  persons  were 
notified  as  suffering  from  all  forms  of  tuberculosis,  but  only 
1 .42S  insured  persons  applied  for  sanatorium  benefit.  Prom 
these  figures  it  would  appear1  that  about  700  notified  insured 
persons  did  not  apply  for  sanator  ium  benefit  in  1015. 

During  the  year  an  attempt  was  made  to  estimate  the 
value  of  domiciliary  treatment,  and  apart  from  the  problem 
of  late  diagnosis,  which  i  have  discussed  in  the  introduction, 
page  IS.  the  follow  ing  conclusions  were  arrived  at  : — 

■  Not i  . — This  figure  of  <i,0U)  has  been  arrived  at  as  follows  :  —  Puliuonari, 
tuberculosis  Average  number  of  deaths  in  Administrative 
County  during  last  10  years,  t,540  Average  duration  of  disease 
taken  at  3  years.  Total  pulmonary,  1,620.  Non-pulmonaru 
tube) miosis— Average  deaths  in  Administrative  County  during 
last  4  years,  565.  Average  duration  of  disease  taken  as  above 
Total  noil-pulmonary  1,095.  Grand  total,  6,315 


(1)  I  he  great  majority  of  persons  receiving  domiciliary 
treatment,  who  are  confined  to  bed,  receive  frequent 
and  adequate  attendances  from  the  medical 
practitioner. 

(2)  1  he  treatment,  however,  of  patients  who  are  not 
confined  to  bed  and  who  are  expected  to  visit  the 
surgery  once  or  twice  a  week,  is  not  so  satisfactorv, 
parliy  because  the  patient  often  does  not  take  the 
trouble  to  attend,  -or  else  because  many  medical 
practitioners  are  so  overwhelmed  with  the  number 
of  patients  attending  at  the  surgery,  that  the 
individual  patient  cannot  get  the  amount  of  atten¬ 
tion  which  he  deserves. 

ii  is  now  generally  agreed  that  the  proper  treatment  of 
tuberculosis  is  more  a  question  of  hygiene  than  therapeutics, 
but  there  will  always  be  persons  requiring  immediate  treatment 
riii  in  gent  symptoms  as  well  as  the  need  of  diagnosis.  For 
such  work  a  doctor  will  always  be  required  near  at  hand. 
He  is  the  advanced  guard  in  the  campaign  against  this  disease, 
•nid  will,  m  my  opinion,  remain  so,  as  no  increased  number  of 
tuberculosis  officers  or  multiplication  of  dispensaries  could  do 
this  part  of  the  work  without  an  excessive  and  unwarranted 
expenditure  ol  public  money. 

b  the  general  practitioner  is  the  advanced  guard,  the 
success  of  lb,  campaign  depends  largely  upon  his  co-opera¬ 
tion  with,  and  the  use  of.  the  other  special  public  health  forces 

u  llla.v  *,e  orcm  |>ed  under  the  term  dispensary  supervision. 

I  he  tuberculosis  officer,  together  with  his  staff,  are  now  abie 
i'»  assist  in  the  diagnosis  of  all  difficult  cases,  to  help  as 
ii  gaols  i  i cat  incut .  and  especially  to  supervise  the  general 
hygienic  methods  adopted  by  the  patient  in  his  home,  in 
order  t()  prevent  the  further  spread  of  the  disease.  Tic 
icgular  supervision  by  the  tuberculosis  or  consulting  officer 
and  nurses  is  absolutely  essential  to  enable  this  part  of  t!  ■ 
work  to  he  carried  out 
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The  following  Table  prepared  by  one  of  the  tuberculosis 
officers.  Dr.  .Jessel.  for  his  dispensary  area  for  1 D 1  .">  shows  the 
effect  of  this  supervision  : 


Improvements  effected  fey  Three  Lancashire  County  Council’ 
Dispensary  Nurses. 


p 

r i. mon ary  Tuberculosis,  1015 

(New  Casks). 

Conditions 
found  at 
Nurses  1  •  i 
Visit,  1915. 

Conditii  n  • 
found  at 
Nurse's  I .ast 
\'isit,  i<n  r . 

l.  Casks  having  S ki’ abate  Bed. 

Xu  otht 

r  person  in  bedroom 

1 .17 

202 

1  other 

person  in  bedroom 

24 

28 

-  other 

persons  in  bedroom 

2b 

18 

’> 

4 

1 

r> 

*  1  ')  ?  •  •  •  ••• 

3 

1 

2 

1 

11.  Casks  not  having  Separate  Bed. 

1  other 

person  in  bed 

45 

20 

1 

and  1  other  in  room. 

28 

5 

1 

2  others  in  room. 

10 

0 

1 

3 

/ 

! 

1 

r> 

1 

G 

2  other 

persons  in  bed 

10 

J 

•> 

and  1  ot her  in  room . 

1 

0 

•> 

2  others  in  room. 

4 

0 

•> 

, ,  •  >  , , 

0 

•) 

4 

1 

1 

•) 

. ,  5  , , 

1 

0 

•> 

,*) 

0 

111.  Kitchen. 

Separate  bed  in  kitchen  ... 

17 

p 

1  other 

in  bed 

!) 

0 

2  other; 

s  in  bed 

*> 

t) 

1 

3 

.. 

i 

0 

Total  eases 

3b  1 

301 

The  Relative  Value  of  Domiciliary  Treatment  and 
Institutional  Tre at m  en t . 

Statements  have  been  made  from  time  to  time  regarding 
the  relative  value  of  domiciliary  treatment  and  institutional 
treatment,  and  it  has  been  urged  that  domiciliary  treatment 
might  or  should  take  the  place  of  institutional  treatment,  and 
incidentally  effect  a  considerable  saving  to  the  Insurance 
Committee.  Institutional  treatment  for  pulmonary  tuber¬ 
culosis  is  recommended  for  four  different  classes  of  cases  :  — 

( 1 )  Early  cases,  for  a  probable  cure.  These,  however, 

at  present  only  represent  about  one-third  of 
t  he  total  cases  applying  for  sanatorium  benefit  . 

[2)  Doubtful  cases  of  tuberculosis.  These  receive  a 

short  period  for  purposes  of  diagnosis. 

,  Educational  cases.  These  receive  a  short  period 
in  order  that  they  may  be  instructed  in  sana¬ 
torium  methods,  which  should  continue  to  be 
observed  when  at  home. 

(4)  Isolation  cases.  These  are  the  cases  which  receive 
institutional  treatment  in  order  to  prevent  the 
spread  of  the  disease,  and  are  usually  advanced 
cases  with  home  conditions  which  make  proper 
domiciliary  treatment  impossible. 

No  serious  attempt  to  eradicate  t  uberculosis  can  be  made 
in  my  opinion  without  adequate  provision  for  institutional 
treatment,  especially  as  regards  the  provision  for  patients 
requiring  isolation,  and,  further,  the  larger  the  number  of 
patients  who  receive  institutional  treatment,  even  for  educa¬ 
tional  purposes  only,  the  better  will  be  the  results  ’of  doin'- 

ti 

ciliary  treatment. 


Finally,  the  following  paragraph  from  the  Report  of  th< 
Departmental  Committee  on  Tuberculosis  mav  be  quoted 
here  with  advantage  : — 

I  he  belief  that  any  considerable  proportion  of 
consumptives  may  safely  depend  on  any  one  factor 
of  the  treatment  to  t lie  exclusion  of  the  others,  such, 
for  instance,  as  satisfactory  housing,  adequate  nutri¬ 
tion.  the  sanatorium,  or  tuberculin,  is  a  mistake,  and. 
it  acted  upon,  is  likely  to  diminish  the  value  which 
may  be  expected  to  accrue  from  each  and  all  of  these 
when  used  in  proper  conjunction.  In  a  large  number 
of  instances  of  pulmonary  tuberculosis  it  is  impossible 
to  estimate  the  probable  effect  of  treatment  in  a 
sanatorium  without  an  opportunity  of  observing  each 
individual  case.  Without  prejudging  the  question 
as  to  whether  sanatorium  treatment  should  be  carried 
out  at  the  patient's  home,  in  a  hospital,  or  in  a  sana¬ 
torium.  it  may  be  said  that  under  existing  conditions 
most  patients  suffering  from  pulmonarv  tuberculosis 
would  be  given  their  best  chance  by  a  period  of  treat¬ 
ment  in  a  sanatorium.  It  should,  however,  be  borne 
in  mind  that  a  short  stay  in  an  institution  in  which 
the  patient  may  be  educated,  followed  by  a  course  of 
home  treatment,  in  shelters,  &c-„  under  close  medical 
supervision,  is  a  form  of  sanatorium  treatment  which 
has  certain  advantages  and  which  may  successful] v 
be  adopted  in  a  large  number  of  cases. 

Sp KC 'T A L  X 0U RIS 1 1 M  ].; n r. 

The  following  procedure  was  in  force  in  tbfb  : 

Insured  persons  who  arc  granted  domiciliarx  treatment 
as  part  of  the  sanatorium  benefit  provisions  of  the  National 
Insurance  Act  ma\  receive  special  nourishment.  This  j> 
only  granted  by  the  Lancashire  Insurance  Committee  on  the 


recommendation  of  the  tuberculosis  officer  that  such  w  ill,  in 
all  rea.sonal)le  probability,  help  to  restore  tin1  working  eapaeit v 
of  the  patient,  or  on  the  same  principle  as  any  other  form  of 
medical  treatment,  it  is  not  granted  as  a  substitute  of  poor 
law  outdoor  relief.  The  art  icles  provided  in  lit  Id  included 
milk,  cream,  eggs,  meat  ext  raets.  food  tonics,  and  proprietarx 
medicines  not  on  the  drug  tariff.  The  exact  quantities 
recommended  were  stated  by  the  tuberculosis  officer  on  a  form, 
and  the  total  amount  per  w  eek  did  not  exceed  five  shillings. 
Any  single  recommendation  was  limited  to  a  maximum  period 
of  three  months,  when  if  was  again  reconsidered. 

The  number  of  insured  persons  recommended  by  the 
district  in  u ranee  committees  and  granted  special  nourish¬ 
ment  in  Ibid  by  the  Lancashire  insurance  Committee  was 
1.003,  this  total  including  772  who  were  granted  this  form  <  1 
benefit  pending  removal  to  an  institution. 

An  insurance  committee  may.  if  it  thinks  desirable, 
extend  sanatorium  benefit  to  the  dependants  of  insured 
persons  resident  in  their  area,  or  they  may  extend  the  benefit 
to  any  particular  class  of  dependants.  As  the  funds  of  the 
Lancashire  Insurance  Committee  available  for  defraying 
the  expenses  of  sanatorium  benefit  have  been  found  to  b< 
insufficient  to  meet  the  expenditure  on  that  benefit  for 
insured  persons,  the  Committee  have  been  unable  to  give 
treatment  to  dependants.  As  previously  stated,  however, 
the  County  Council  have  undertaken  to  provide,  in  due 
course,  residential  and  dispensary  treatment  for  the  whole 
population,  but  they  are  not  empowered  to  grant  domiciliate 
treatment  or  special  nourishment. 


RESULTS  OK  DOMICILIARY  TREATMENT  AND 
DISPENSARY  SUPER  VIS  TON. 


Insured  Persons  only.  /.3//(bsrs 

The  following  particulars  relate  to  all  cases  between 
loth  July.  11)12,  and  the  end  of  lblf),  who  received  domiciliary- 
treatment  and  dispensary  supervision  alone,  i.e.,  without  am 
institutional  treatment,  and  number  1,311. 

The  cases  are  divided  into  males  and  females,  and 
according  to  the  stage  of  the  disease  when  first  examined  bv 
the  tuberculosis  officer. 


Summarised  briefly  the  main  points  are  as  follow  : — - 


Total 

number 

received 

treat¬ 

ment. 

Disease 
arrested  or 
quiescent 
at  end  of 
1915. 

Still  under  treatment. 

Deaths. 

At  work  or  fit 
for  work. 

Not 

working. 

"Stage  1. 

(> 

() 

(> 

<> 

o 

Males  ... 

1  liti 

14  or  S-4 

32  or  111-2 

3!)  or  23-4 

24  or  1 4  4 

Females. . . 

145 

7  or  4-8 

2b  or  1  7'1> 

37  or  25-5 

34  or  23-4 

sStagh  II. 

Males  ... 

ITU 

till  or  35- 1 

9  or  5*0 

25  or  13-9 

39  or  21-7 

Females. . . 

112 

34  or  30-3 

2  or  1-7 

15  or  13-3 

34  or  30-3 

-f  Stage  111. 

Males  ... 

45S 

334  or  7211 

2  or  0‘4 

I  1  or  2-4 

94  or  14  0 

Females. . . 

251 

181  or  72*1 

11  or 

29  or  1  15 

The  percentages  are  exclusive  of  cases  in  which  the  treat¬ 
ment  ceased  for  other  than  medical  reasons;  is?.,  patients  left 
County;  diagnosis  not  confirmed  ;  transferred  to  Non-Insured. 


f  Classified  according  to  the  system  of  Turban-Gerhard. 
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The  following  statement  gives  in  greater  detail  the 
ovination  summarised  in  the  previous  table, 
f  Stage  I.  Males. 

Met  ween  July  loth.  1912,  and  December  31st,  1915,  166 
males  in  Stage  I.  have  been  granted  domiciliary  treatment 
and  dispensary  supervision  alone. 

Thirteen  patients  had  left  the  County,  1  patient  was 
transferred  to  non-insured,  and  in  1 1  cases  the  diagnosis, 
after  preliminary  treatment,  was  not  confirmed,  and  in  3 
instances  no  information  is  available. 

Those  who  had  died  numbered  14,  or  84  per  cent.,  the 
deaths  taking  place  on  the  average  five  months  after  treat¬ 
ment  commenced.  Twenty-nine  cases  ceased  treatment  for 
other  than  medical  reasons.* 

Eliminating  all  the  above,  the  disease  was  arrested  or 
(piiescent  at  the  end  of  1!)15  in  32  cases,  and  21)  of  these 
were  on  full  work,  l  on  occasional  work,  and  in  2  no  informa¬ 
tion  available. 


The  remaining  66  cases  were  still  under  treatment,  and 
the  following  table  gives  details  of  working  capacitv  : — 

f  Stage  I.  Males. 


STILL  UNDER  TREATMENT. 


Length  of 
treatment. 

Under  6  months 

6  to  ]  2  moot  hs  ... 

1 2  to  1  S  months  ... 

IS  to  24  moot  iis  ... 

24  to  3(i  months  ... 

36  months  and  upwards. 
No  informal  ion  ... 


Number 

55 

S 

3 


Condition  on  31st  December,  1915. 
At  work 

or  fit  for  Not  fit  No  infor- 

work.  for  work.  mation. 
3  i  ...  23  ...  I 

5  ...  I  ...  2 


Iota  Is 


<il> 


39 


24 


3 


'  These  include  such  as  the  following  : 

I’atient  refusing  to  attend  dispensary. 
Unlisted. 

Kemovod  and  left  no  address, 
t  (  I  issified  according  to  the  system  of  Tnrban-Gerhard. 
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t  Stack  I  Fkmaf.es. 

Between  .July  15th.  1012,  and  December  3 1st,  11)15.  145 
females  in  Stage  I.  have  been  granted  domiciliary  treatment 
and  dispensary  supervision  alone. 

Twelve  patients  had  left  the  County,  1  patient  was 
transferred  to  non-insured,  and  in  !)  cases  the  diagnosis,  after 
preliminary  treatment,  was  not  confirmed,  and  in  5  instances 
no  information  is  available. 

Those  who  had  died  numbered  7.  or  4  8  per  cent.,  the 
deaths  taking  place  on  the  average  5  months  after  treatment 
commenced.  14  eases  concluded  treatment  for  other  than 
medical  reasons. 

Eliminating  all  the  above,  t  lit*  disease  was  arrested  or 
quiescent  at  the  end  of  11)15.  in  2<>  cases,  and  22  of  these  were 
on  full  work.  2  on  occasional  work,  and  in  2  no  information 
a\  ailable. 

1  he  remaining  <(i  cases  were  still  under  treatment,  and 
tin*  following  table  gives  details  of  working  capacity  : _ - 

t  Stage  I.  Females. 

STILL  UNDER  TREATMENT. 

Condition  on  31st  December,  1915. 


Length  of 

At  work 
or  fit  for 

Not  fit 

No  infor 

treatment. 

Humber. 

work. 

for  work. 

mation. 

Under  a  months 

...  58  . . 

28 

2!) 

4 

•i  to  12  months  ... 

6  . . 

5 

1 

1 2  to  1  S  mont lis  ... 

4  .. 

i 

•) 

i 

1  8  to  24  mont  lis  ... 

4  .. 

i 

•> 

24  to  3b  months  ... 

•) 

•2 

_ 

3(>  months  and  upward.' 

_ 

No  informat  ion 

•) 

— 

Totals 

7  • > 

37 

34 

f> 

t ( ’lassilied  according  to  the  system  ol'  Turbnn-Uerhard. 
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f Stage  II.  Males. 

Between  July  15th.  1912,  and  December  31st,  1915,  179 
males  in  Stage  II.  who  have  been  granted  domiciliary  treat¬ 
ment  and  dispensary  supervision  alone. 

Fifteen  patients  had  left  the  County.  In  3  cases  the 
diagnosis,  after  preliminary  treatment,  was  not  confirmed, 
and  in  5  instances  no  information  was  available. 

Those  who  had  died  numbered  63,  or  351  per  cent.,  the 
deaths  taking  place  on  the  average  4  months  after  treat¬ 
ment  commenced.  20  cases  concluded  treatment  for  other 
than  medical  reasons. 

Eliminating  all  the  above,  the  disease  was  arrested  or 
quiescent  at  the  end  of  1915.  in  9  cases,  anti  6  of  these  were 
on  full  work.  2  on  occasional  work,  and  in  1  no  information 
available. 

1  he  remaining  69  cases  were  still  under  treatment,  and 
the  following  table  gives  details  of  working  capacity  : — - 

f  Stage  II.  Males. 

ALIVE  AND  STILL  UNDER  TREATMENT. 


Length  of 

Condition  on  31st  December,  1915. 
At  work 

or  tit  for 

Not  fit 

No  inf  or- 

treatment.  Number. 

work. 

for  work. 

mation. 

Under  ti  months  ...  ...  4^ 

14 

31 

3 

I)  to  12  months  ...  ...  |  | 

tJ 

(i 

_ 

1 2  1 0  IS  mont  Its  . . .  ...  5 

1  8  to  24  inont  Its  . . .  . .  2 

3 

o 

1 

1 

24  to  3(i  mont hs  . . .  ...  2 

i 

1 

A 

HO  months  and  upwards...  — 

_ 

_ 

_ 

Xo  informal  ion  ...  ...  ...  | 

— 

— 

1 

Totals  ...  ...  (ip 

25 

39 

5 

I  Classified  according  to  the  system  of  Turban-Gcrhard. 
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t  Stage  II.  Females. 

I3et  ween  July  15th.  11)12.  and  December  31st,  11)15.  112 
females  in  Stage  11.  have  been  granted  domiciliary  treatment 
and  dispensary  supervision  alone. 

Nine  patients  had  left  the  County,  I  patient  was 
transferred  to  non-insured,  and  in  3  cases  the  diagnosis, 
after  preliminary  treatment,  was  not  confirmed,  and  in  3 
instances  no  information  is  available. 

Those  who  had  died  numbered  34.  or  303  percent.,  the 
deaths  taking  place  on  the  average  five  months  after  treat¬ 
ment  commenced.  Eleven  cases  concluded  treatment 
for  other  than  medical  reasons. 

Eliminating  all  the  above,  the  disease  was  arrested  or 
quiescent  at  the  end  of  11)15  in  2  cases,  and  2  were  on 
full  work. 

I  he  remaining  52  cases  were  still  under  treatment,  and 
the  following  table  gives  details  of  working  capacity  : — 


t  Stage  II .  Females. 

STILL  UNDER  TREATMENT. 


Condition 

on  31st  December,  1915 

Length  of 

At  work 
or  tit  for 

Not  fit 

No  infor 

treatment. 

X  timber. 

work. 

for  work. 

mation. 

Jnder  ii 

months 

..  41  ... 

II 

2S 

9 

t; 

to  1  2  mont hs  ... 

4  ... 

•) 

o 

12 

to  IS  mont  1  is  ... 

5 

•> 

3 

_ 

IS 

t  o  24  mont  hs  ... 

1  ... 

— 

1 

24 

to  30  mont  hs  ... 

36 

mont  hs  and  upwards 

— 

_ 

*No  inforimit  ion 

1  ... 

— 

1 

Totals 

. .  52  ... 

I") 

34 

.. 

■  Classified  according  to  the  system  of  Tnrban-Gerhard. 
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t  Stack  III.  Males. 

Between  .Inly  loth.  1912,  and  December  31st.  191a.  45, s 
males  in  Stage  III.  have  been  granted  domiciliary  treatment 
and  dispensary  supervision  alone. 

Eighteen  patients  had  left  the  County,  1  patient  was 
transferred  to  non-insured,  and  in  4  cases  the  diagnosis,  after 
preliminary  treatment,  was  not  confirmed,  and  in  5  instances 
no  information  is  available. 

Those  who  had  died  numbered  334.  or  72-9  per  cent.,  the 
deaths  taking  place  on  the  average  4  months  after  treat¬ 
ment  commenced.  19  cases  concluded  treatment  for  other 
than  medical  reasons. 

Eliminating  all  the  above,  the  disease  was  arrested  or 
quiescent  at  the  end  of  1915.  in  2  cases,  and  both  were  on 
full  work. 

1  he  remaining  MO  cases  were  still  under  treatment,  and 
the  following  table  gives  details  of  working  capacitv  : — - 

t  Mage  III.  Males. 

STILL  UNDER  TREATMENT. 

Condition  on  31st  December,  1915. 


Length  of 

At  work 
or  tit  for 

Not  tit 

No  infor- 

treatment.  Number. 

work. 

for  work. 

mation. 

Under  li  mont  hs  ...  ...  35 

:i 

31 

1 

• 1  1 1  >  1  2  meet  hs  ...  ...  2.') 

9 

2 1 

9 

1  2  to  1  8  mo  111  hs  . . .  ...  s 

3 

5 

_ 

IS  to  24  moot  hs  . . .  ...  i; 

1 

<> 

1 

24  to  li(>  months  ...  ...  4 

9 

1 

_ 

•il>  months  and  upwards...  1 

_ 

1 

Xo  informat  ion  ...  ...  ...  | 

— 

— 

Tot  ids  .  SO 

1 1 

04 

5 

f  Classified  according  to  the  system  of  Turban-Gerhard. 


4 


f  Stage  III.  Females. 

lietween  .lul\  loth.  1 1)12.  and  December  lllst,  Iblo.  2.71 
females  in  Stage  III.  have  been  granted  domiciliary  l real- 
meat  and  dispensary  supervision  alone. 

Eleven  patients  had  left  the  County,  and  in  I  case  tire 
diagnosis,  after  preliminary  treatment,  was  not  confirmed, 
and  in  I  case  no  information  is  available. 

Those  who  had  died  numbered  LSI,  or  72- 1  per  cent.,  the 
deaths  taking  place  on  the  average  4  months  after  treatment 
commenced.  17  cases  concluded  treatment  for  other  than 
medical  reasons. 

The  remaining  41  cases  were  still  under  treatment,  and 
the  following  table  gives  details  of  working  capacity  : — 

f  Stage  III.  Females. 

STILL  UNDER  TREATMENT. 


Condition  on  31st  December,  1915. 
At  work 


Length  of 

Treatment. 

N  umbei 

or  fit  for 
work. 

Not  fit 
for  work. 

No  infor 
mation. 

Under  (i  months 

...  21 

1 

2<) 

— ■ 

<)  to  12  moot hs  . . . 

12  to  18  months  ... 

y 

1 

o 

1 

«> 

1 

18  to  21  months  . . . 

3 

1 

— 

— 

21  to  3tj  months  . . . 

1 

1 

...  — 

_ 

30  months  and  upwarc 

s...  — 

— 

_ 

No  information  ... 

...  — 

— 

— 

Totals 

...  4. 

11 

29 

1 

r  Classified  according  to  the  system  of  Turban-Gerharcl. 
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DETAILS  OF  WORK  PERFORMED  IN  1915, 

TOGETHER  WITH  RESULTS  OF  DOMICILIARY 

and  Institutional  Treatment  and  Dis¬ 
pensary  Supervision. 

The  Tables  here  introduced  have  been  prepared  by  the 
county  medical  officer  of  health’s  department. 

From  Tables  B  and  C  it  will  be  noted  that  during  the 
year  1915  the  number  of  cases  of  tuberculosis  notified  in  the 
Administrative  County  under  the  Public  Health  (Tubercu¬ 
losis)  Regulations  amounted  to  exactly  4,000,  viz.,  pulmonary 
tuberculosis  2,872,  and  other  forms  of  tuberculosis  1.128. 
in  1914,  the  notified  cases  numbered  3,960 — pulmonary 
2,820,  non-pul monary  1.140. 

I  he  deaths  from  tuberculosis  in  1915  in  the  County 
totalled  2,169,  viz.,  pulmonary  tuberculosis  1,614,  non-pul- 
monary  555.  In  1914  these  totals  were  respectively  1,523 
and  572 


Summary  ot  work  done  through  the  Dispensary  Organisation 

for  1915. 

The  following  is  a  summary  of  the  work  clone  in  1915 
through  the  dispensary  organisation. 

It  will  be  observed  that  visits  and  re-visits  by  the  dis¬ 
pensary  officers  to  the  homes  ol  insured  and  non-insured 
persons  amounted  to  4,145,  including  354  visits  to  patients, 
after  discharge  from  a  residential  institution.  Attendances  of 
patients  at  the  dispensaries  numbered  '11,270;  this  number 
will  in  the  future  be  increased  by  the  opening  of  additional 
dispensaries. 


TABLE  B. 


ADMINISTRATIVE  COUNTY  OF  LANCASTER. 


Public  Health  (Tuberculosis)  Regulations,  1912. 


SUMMARY  OF  NOTIFICATIONS  OF  PULMONARY  AND  OTHER  FORMS  OF  TUBERCULOSIS  DURING  THE 

FIFTY-TWO  WEEKS  ENDED  1st  JANUARY,  1916. 


PULMONARY. 

Lungs  only. 

Lungs  and  Larynx. 

Laryngitis. 

Total. 

Alimentary. 

Enteritis 

(Primary). 

Peritonitis 

(Abdominal 

Tuberculosis). 

Tabes 

(Mesenteric 

Glands). 

-thirteen  weeks  ended 

3rd  April.  1915 

776  4 

7 

787 

5 

82 

8 

Thirteen  weeks  ended 

3rd  July,  1915 

834  !  6 

4 

844 

13 

47 

8 

Thirteen  weeks  ended 

2nd  October,  1915 

645  7 

3 

655 

7 

21 

10 

Thirteen  weeks  ended 

1st  -January,  1916 

579  4 

3 

586 

7 

35 

3 

Total 

2834;  21 

17 

2872 

32 

135 

29 

NON-PULMONARY. 


Glands. 


Genito-urinary. 


Joints  and  Bones. 


pq 


0 

rQ 

a 

*  S 

EH 

0 

0  !>. 
oT* 

r— j 

TS 

in 

O 

U 

Ph 

-4J  rG' 

3 

u 

Ph 

Xfl 

0 

HS 

1  121  1  1 


6  133 


66 


i  SC  3 


OQ 


Arm. 


H 


Leg. 


w( 


10  16 


18 


20 


2  i  1 


2  I 


2  .. 


5W 


125  24 


*  « 

53  S 

3  3 


37 


PULMONARY. 


Trtrteen  -weeks  ended/ 
3rd  April,  1915  \ 

1-  irteer.  weeks  ended 
3rd  July,  1915  | 

-cirteen  weeks  ended 
2nd  October,  1915  ( 

•L-irteeii  weeks  ended 
1st  January,  1916  / 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 


Total  . .  . .{  M-  5 

1  j  F.  5 


34 

27 

30 

28 

17 

21 

16 

20 


97 

96 


31 

41 

26 

30 

11 

21 

11 

19 


79 

111 


15 

to 

20. 

20 

to 

25. 

25 

to 

35. 

35 

to 

45. 

45 

to 

55. 

55 

to 

65. 

65 

and 

up- 

wds 

Hi 

< 

H 

O 

H 

Total 

M.  &  F. 

39 

29 

92 

84 

53 

29 

10 

418 

)  _ 

40 

42 

105 

50 

27 

23 

7 

369 

787 

42 

45 

79 

85 

74 

35 

5 

441 

44 

59 

110 

75 

23 

17 

3 

403 

j-  844 

23 

37 

62 

65 

55 

24 

12 

315 

42 

57 

85 

65 

29 

9 

5 

340 

-  655 

23 

27 

72 

69 

53 

29 

7 

313 

26 

33 

83 

49 

21 

11 

6 

273 

J-  586 

127 

138 

305 

303 

235 

117 

34 

1487 

)  __ 

15  2 

191 

383 

239 

100 

60 

21 

1385 

|  2872 

NON-PULMONARY. 


1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

to 

to 

to 

to 

to 

to 

to 

to 

to 

and 

5. 

10. 

15. 

20. 

25. 

35. 

45. 

55. 

65. 

up- 

wds 

31 

40 

27 

14 

16 

18 

9 

3 

1 

1 

25 

27 

32 

28 

10 

22 

10 

3 

1 

1 

36 

33 

41 

23 

17 

11 

11 

4 

2 

31 

30 

27 

81 

12 

18 

11 

6 

2 

i 

23 

19 

12 

16 

5 

7 

5 

2 

1 

13 

27 

14 

19 

20 

12 

7 

3 

2 

i 

19 

21 

13 

8 

8 

14 

4 

5 

3 

19 

23 

15 

6 

11 

14 

5 

3 

2 

i 

109 

113 

93 

61 

46 

50 

29 

14 

5 

8 

88 

107 

88 

84 

53 

61 

33 

15 

7 

4 

Total 

Pul¬ 

monary 

and 

Non- 

Pul- 

I  monary. 


169 

164 

193 

172 

95 

124 

105 

106 


562 

566 


333 

365 

219 

211 


1128 


1120 

1209 

874 

797 


NOTIFICATIONS.  FORM  B  ONLY 
(By  School  Medical  Inspectors. ) 

Primary  Notifications 


Total 

Pul¬ 

monary 

and 

Non- 

Pul- 

monary 


Total 
Notifi¬ 
cations  (i.e., 
including 
cases 
previously 
notified  by 
other 
Doctors.) 


4000 


4165 


(i.e.,  excluding  duplicates.) 


4000 


Total. 


Total 
Notifica¬ 
tions  (i.e., 
including 
cases 

previously 
notified 
by  other 
Doctors.) 


Number  of  Cases 
Notified 
on  Form  C. 
(Admissions.) 


Poor 

Law 

Institu¬ 

tions. 


Sana¬ 

toria. 


Number 
of  Cases 
notified 
on 

Form  D 
(Dis¬ 
charges 
from 
Institu 
tious) 


N.P 

P. 

N.P 

P. 

N.P 

P. 

N.P 

| 

•  • 

1 

2 

6 

2 

9 

4 

) _ 

* 

2 

3 

3 

2 

5 

5 

J-  23 

24 

37 

68 

78 

2 

6 

4 

6 

2 

12 

8 

) 

•• 

6 

5 

4 

7 

10 

12 

j  42 

43 

22 

55 

78 

.  , 

4 

3 

3 

1 

7 

4 

3 

3 

1 

1 

4 

4 

I  19 

19 

19 

116 

95 

2 

2 

3 

2 

4 

5 

1 

— 

4 

3 

3 

1 

7 

5 

f  21 

22 

24 

90 

97 

4 

13 

12 

17 

5 

32 

21 

, 

- - - 

1 

15 

14 

11 

11 

26 

26 

105 

108 

j 

102 

329 

348 

TABLE  B. 


ADMINISTRATIVE  COUNTY  OF  LANCASTER. 


Public  Health  (Tuberculosis)  Regulations,  1912. 


SUMMARY 


OF  NOTIFICATIONS  OF  PULMONARY  AND  OTHER  FORMS  OF  TUBERCULOSIS  DURING  THE 

FIFTY-TWO  WEEKS  ENDED  1st  JANUARY,  1916. 


NOTIFICATIONS  ON  FORMS  A  AND  B— Excluding  Duplicates. 


PULMONARY. 


NON-PULMONARY. 


Total 


>< 

Alimentary. 

Glands. 

Genitourinary. 

Joints  and  Bones. 

C/3 

Total 

Pul- 

cations  (i.e., 
including 

>t 

c6 

oi 

"S.S 

OD  P  CO 

o 

’?h 

Not  Classified 

<0 

u 

© 

i— < 

^3  w 

T3  A 

CJ 

tc 

C  . 
'P  u 

Trunk. 

Arm. 

Leg. 

o.S 

© 

C/3 

Miliary 

(Generaliset 

o 

w 

53 

monary 

and 

cases 

previously 

o 

OD 

P 

3D 

-so 

§J3 

5 

Total,. 

Enteritis 

(Primar 

Peritoniti 

(Abdomii 

Tuberculo 

Tabes 

(Mesent 

Glands). 

Axillary. 

Cervical. 

Inguinal. 

-40 

W 

© 

§ 

(Two  or  me 

Groups). 

Bladder. 

Fall.  Tub 

Kidney. 

Prostate. 

a 

© 

U 

& 

m 

ce  £ 
©  >. 

'-Jo  '"O 
©  'P- 

£  o 

tn  c 
ft  C 

03  u 

GS 

o  ^ 

73  W 
.5  JD 

OS  T2 
<D  -~ 

Ribs  and 

Sternum. 

Spine. 

Shoulder. 

Scapula.. 

Humerus 

o 

o 

3 

Radius. 

Ulna. 

Hand  and 

Wrist. 

Hip  and 

Pelvis. 

1 

© 

£ 

Knee. 

Tibia. 

Fibula. 

Foot  and 

Ankle. 

SA, 

to  -t-i 

o  c 

g  E 

HnE: 

-ra 

W 

0 

40 

O 

£ 

Meningit: 

(Brain). 

Skin 

(Lupus) 

•< 

5 

o 

C/3 

M 

§ 

Total. 

Non- 

Pul- 

monary. 

notified  by 
other 
Doctors.) 

Thirteen  weeks  ended 
3rd  April.  1915 

776 

4 

7 

787 

5 

82 

8 

1 

121 

1 

1 

6 

1 

3 

1 

2 

6 

16 

2 

2 

10 

16 

8 

2 

1 

9 

2 

1 

39 

4 

18 

15 

333 

1120 

1163 

Thirteen  weeks  ended 
3rd  July,  1915 

834 

6 

4 

844 

13 

47 

8 

6 

138 

.. 

.. 

4 

4 

6 

21 

1 

3 

2 

6 

18 

13 

7 

2 

l 

37 

G 

18 

14 

365 

1209 

1253 

Thirteen  weeks  ended 
•2nd  October,  1915 

645 

7 

3 

655 

7 

21 

10 

1 

66 

.. 

1 

5 

1 

.. 

2 

3 

2 

8 

1 

2 

3 

20 

2 

13 

6 

2 

21 

9 

10 

3 

219 

874 

902 

Thirteen  weeks  ended 
1st  January.  1916 

579 

4 

3 

586 

7 

35 

3 

1 

57 

.  . 

3 

1 

.  . 

.  . 

3 

.  . 

. . 

3 

1 

1 

3 

10 

1 

,  , 

10 

14 

. 

10 

4 

.  , 

l 

28 

5 

5 

5 

211 

797 

847 

Total 

2834 

21 

17 

2872 

32 

135 

29 

9 

377 

1 

5 

16 

1 

6 

•• 

13 

2 

3 

17 

55 

1 

3 

5 

3 

2 

29 

'68 

2 

44 

2 

1 

26 

G 

3 

125 

24 

46 

37 

1128 

4000 

4165 

NOTIFICATIONS 

ON 

FORMS 

A 

AND  B — Excluding  Duplicates. 

NOTIFICATIONS.  FORM  B  ONLY. 

(By  School  Medical  Inspectors.) 

1 

Number  of  Cases 
Notified 
on  Form  C. 
(Admissions.) 

PULMONARY. 

NON-PULMONARY. 

Total 

( 

Primary  Notifications. 
i.e.,  excluding  duplicates.) 

Total 

Notifica- 

of  Cases 
notified 
on 

65 

and 

65 

and 

** 

Eh  P 

Pul¬ 

monary 

tions  (i.e., 
including 

Form  D 
(Dis¬ 
charges 
from 

u  f 

ce  J 

©  | 

0 

to 

1 

to 

5 

to 

10 

to 

15 

to 

‘20 

to 

25 

to 

35 

to 

45 

to 

55 

to 

►4 

< 

H 

0 

to 

1 

to 

5 

to 

10 

to 

15 

to 

20 

to 

25 

to 

35 

to 

45 

to 

55 

to 

►4 

and 

Non- 

Under 

5 

5 

to 

10 

to 

Total. 

cases 

previously 

Pooi- 

Law 

Sana- 

>*■  l 

i. 

5. 

10. 

16. 

20. 

25. 

35. 

45. 

55. 

65. 

up- 

wds 

O 

H 

i. 

5. 

10. 

15. 

20. 

25. 

35. 

45. 

55. 

65. 

up- 

wds 

0 

EH 

O 

Pul¬ 

monary. 

3'ears. 

10. 

15. 

notified 
by  other 
Doctors.) 

Institu¬ 

tions. 

toria. 

Institu¬ 

tions). 

p. 

N.P 

p. 

N.P 

P. 

N.P 

p. 

N.P 

--irteen  weeks  ended  j 

M. 

i 

16 

34 

31 

39 

29 

92 

84 

53 

29 

10 

418 

]-  787 

9 

31 

40 

27 

14 

16 

18 

9 

3 

1 

1 

]  69 

j  333 

2 

1 

2 

6 

2 

9 

4 

[  23 

24 

37 

68 

78 

3rd  April,  1915  ( 

F. 

2 

5 

27 

41 

40 

42 

105 

50 

27 

23 

7 

369 

5 

25 

27 

32 

28 

10 

22 

10 

3 

1 

1 

164 

1120 

.  . 

2 

3 

3 

2 

5 

5 

Thirteen  weeks  ended 
3rd  July,  1915  ( 

M. 

F. 

3 

3 

17 

11 

30 

28 

26 

30 

42 

44 

45 

59 

79 

110 

85 

75 

74 

23 

35 

17 

5 

3 

441 

403 

|  844 

15 

8 

36 

31 

33 

30 

41 

27 

23 

81 

17 

12 

11 

13 

11 

11 

4 

6 

’2 

2 

1 

193 

172 

J-  365 

1209 

2 

6 

6 

4 

5 

6 

4 

2 

7 

12 

10 

8 

12 

[  42 
j 

43 

22 

55 

78 

ifciirteen  weeks  ended 
•2nd  October,  1915  ( 

M. 

F. 

1 

8 

6 

17 

21 

11 

21 

23 

•12 

37 

57 

62 

85 

65 

65 

55 

29 

24 

9 

12 

5 

315 

340 

j-  655 

5 

6 

23 

13 

19 

27 

12 

14 

16 

19 

5 

20 

7 

12 

5 

7 

2 

3 

1 

2 

i 

95 

124 

[-  219 

874 

•• 

4 

3 

3 

3 

3 

1 

1 

i 

7 

4 

4 

4 

j-  19 

19 

19 

116 

95 

Thirteen  weeks  ended 
1st  January,  1916  ( 

M. 

F. 

•• 

6 

5 

16 

20 

11 

19 

23 

26 

27 

33 

72 

83 

69 

49 

53 

21 

29 

11 

7 

6 

313 

273 

J-  586 

10 
j  7 

19 

19 

21 

23 

13 

15 

8 

6 

8 

11 

14 

14 

4 

5 

5 

3 

3 

2 

1 

105 

106 

J-  211 

797 

2 

1 

2 

4 

3 

3 

2 

3 

-i 

4 

7 

5 

5 

[  21 

22 

24 

90 

97 

Total  ..  ..j 

M. 

!  F. 

5 

5 

47 
j  27 

97 

96 

79 

111 

127 

152 

138 

191 

305 

383 

303 

239 

235 

100 

117  34 
60  21 

1487 

1385 

j-  2872 

39 

26 

109 

88 

113 

107 

93 

88 

61 

84 

46 

53 

50 

61 

29 

33 

14 

15 

5 

7 

3 

4 

562 

566 

[  1128 

4000 

2 

4 

1 

13 

15 

12 

14 

17 

11 

5 

11 

32 

26 

21 

26 

j  105 

108 

102 

329 

348 

49 

Summary  of  work  done  by  Dispensary  Tuberculosis  Officers  in 
1915,  showing  comparison  with  1914. 

jyn.  1915. 

I. — Patients  Visited  at  theik  Homes — 

(«)  For  purposes  of  diagnosis,  including 

contacts  ...  ...  ...  ...  2504  .  1420 

(b)  Revisits — 

(1)  Respeoting  admission  to  insti¬ 

tutions  ...  ...  ...  ...  759  .  217 

(2)  Patients  examined  after  dis¬ 

charge  from  an  institution 
and  further  treatment  recom¬ 
mended  if  required  ...  ...  726  354 

(3)  Respecting  continued  treatment 

and  dispensary  supervision  ...  976  2154 

Total  .  4962  4145 


II. — Dispensary  Attendances— 

Number  of  new  persons  examined  for 

diagnosis  .  309  1940 

Number  of  attendances  of  old  cases  ...  GOO  8870 

‘Number  of  patients  receiving  tuberculin  33  50 

•Number  of  attendances  for  tuberculin...  82  670 

Number  examined  after  discharge  from 
institutions  and  further  treatment 

recommended  if  required .  52  460 


Total  ...  ...  961  .  11,270 


III.  — Cases  referred  elsewhere  or  to  Central  Office  ...  40 

IV.  — Number  of  Meetings  of  District  Insurance  Com¬ 

mittees  and  Sub-Committees  ATTENDED  BY  DISPENSARY 
Officers  ...  ...  ...  ...  ...  ...  ...  ^21 

V. — Number  of  “Care”  Committees  or  Sub-Committees 

attended  by  Dispensary  Officers  ...  ...  ...  80 

VI. —  Number  of  Lectures  and  Addresses  given  on 

Tuberculosis...  ...  ...  ...  ...  ...  ...  12 


Number  not  included  in  total. 
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RESULTS  OF  SANATORIUM  TREATMENT 

CLASSIFIED  ACCORDING  TO  STAGE  OF 

Disease  on  Admission. 


Insured  Persons  Only.  /3</7C*sr ,  . 

j  Between  Juh  15th.  1012,  and  December  31st.  1015, 
I.3S,  insured  persons  have  received  a  period  of  sanatorium 
treatment,  and  have  been  discharged  ;  these  are  distinct  from 
those  patients  who  received  treatment  in  a  pulmonary 
hospital  or  observation  hospital.  The  latter  patients  receive 
treatment  almost  solely  for  purposes  of  education  or  isolation, 
and  no  useful  purpose  is  attained  by  trying  to  show  curative 
results. 

1  lie  following  table  shows  the  condition  on  discharge,  as 
certified  by  the  medical  superintendent,  of  the  l.3$7  persons 
who  received  sanatorium  treatment  : — - 


'onditiov  on  dixc.hnrge  of  1 .387  who  received  s< inolon  uni  Ireolmenl. 


51 


|  Classfied  according  to  the  system  of  Turban-Gerhard. 


In  considering  these  figures,  and  the  ones  which  follow 
if  is  important  to  remember  that  each  patient,  when  leaving 
(he  sanatorium,  is  examined  by  the  dispensary  officer  on  his 
°r  her  return  horn®  and  a  very  large  proportion  of  the  1.587 
persons,  namely  7<>(i,  or  55  2  per  cent,  received  domiciliary 
treatment,  -and  all  of  them  dispensary  supervision. 

Further,  during  the  period  July  12th,  1 1)12,  to  the  end 
°f  I ‘.*15,  the  sanatorium  accommodation  at  the  disposal  of 
patients  from  the  Administrative  County  was  much  smaller 
than  that  really  required,  so  that  the  average  period  in 
an  institution  was  only  about  three  months. 

Hie  figures  given  on  the  next  page  emphasise  most 
strongly  the  importance  of  earh  diagnosis  if  favourable 
results  are  to  be  obtained. 


TABLE  D.  -Summary  of  Results  of  Sanatorium  Treatment  of  1,397  Persons,  Classified  according  to  Stage  on  Admission. 


-  Months  of  Discharge. 


'  Classified  according  to  system  of  Turban-Gerhard. 


'Stage  of 
Disease  on 
Admission 
to 

Institution- 

Number 

of 

Patients 
Discharged 
during  period 
duly.  1912,  and 

Slst  Dec.,  1015- 

Average 
duration  of 
Treatment 
in 

months- 

left  County 
or  not 
traceable ; 
or 

Treatment 
discon¬ 
tinued  for 
other  than 
Medical 
reasons. 

6  Months- 

12  Months 

18  Months. 

29  Months. 

36  Months. 

No 

information. 

Cases 

terminating 

fatally. 

Treatment 

concluded. 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision, 
fit  for  work. 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision, 
NOT  fit  for 
work- 

Cases 

terminating 

fatally- 

Treatment 

concluded. 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision 
fit  for  work- 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision. 
NOT  fit  for 
work. 

Cases 

terminating 

fatally. 

Treatment 

concluded. 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision 
fit  (or  work. 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision, 
NOT  lit  for 
work. 

Cases 

terminating 

fatally. 

Treatment 

concluded. 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision, 
fit  for  work- 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision, 
NOT  fit  for 
work. 

Cnsc6 

terminating 

fatally. 

Treatment 

concluded. 

Still  under 
Domiciliary 
treatment 
and 

Dispensary 
supervision, 
fit  for  work. 

Still  under 
Domiciliary 
treatment 
and 

Dispens&ry 
supervision, 
NOT  fit  for 
work. 

Stage  I. 

Males 

318 

2-82 

79 

7 

57 

32 

17 

2 

11 

35 

6 

2 

5 

12 

5 

1 

13 

1 

13 

1 

19 

Females 

231 

31 

27 

9 

44 

37 

12 

1 

3 

26 

17 

1 

14 

4 

1 

12 

1 

2 

3 

2 

15 

Total 

549 

2-94 

106 

16 

101 

69 

29 

3 

14 

61 

23 

2 

6 

26 

9 

1 

1 

25 

2 

2 

16 

3 

34 

Stage  II.  . . 

Males 

312 

2-86 

58 

31 

32 

33 

26 

17 

5 

18 

12 

8 

9 

21 

6 

2 

2 

14 

] 

2 

22 

Females 

192 

3-21 

30 

18 

17 

28 

9 

8 

4 

16 

5 

2 

1 

13 

1 

2 

13 

5 

1 

3 

1 

15 

Total 

504 

3  0 

88 

49 

49 

61 

35 

25 

9 

34 

17 

10 

3 

34 

7 

4 

2 

| 

1  f- 

j  Cl  i 

5 

1 

4 

3 

37 

Stage  III.  .  . 

Males 

221 

2-94 

18 

36 

n 

9 

9 

24 

2 

6 

6 

13 

1 

13 

4 

12 

2 

17 

9 

3 

1 

5 

Females 

123 

3-3 

12 

17 

7 

8 

6 

14 

2 

11 

] 

8 

1 

4 

4 

2 

4 

8 

2 

2 

2- 

8 

Total 

344 

309 

30 

53 

18 

17 

15 

38 

4 

17 

7 

21 

2 

17 

8 

14 

2 

21 

17 

5 

1 

7 

10 

20 

53 


The  table  below,  relative  to  patients  discharged  from 
sanatoria  between  duly.  1912.  and  31st  December,  lblo.  and 
based  on  the  totals  given  on  Table.  1),  gives  the  percentages 
of  patients  at  work,  or  fit  for  work,  after  the  lapse  ol 
the  respective  periods  shown  below  : — 

Conditio))  a*  regards  Working  Capacity  after  rarying 

periods  of  Treatment  in  Sanatoria  jfs3f7/s>s"r*e//tZxrm- 


Period  which  elapsed  between  date  of  discharge  from 
sanatoria  and  the  end  of  the  year  1915. 


‘Stage  on 
Admission. 

6  months 

12  months. 

18  months. 

24  months. 

36  months. 

Percentages  of 

WORK  AT  THE 

PATIENTS  AT  WORK  OR  FIT  FOR 

END  OF  THESE  PERIODS. 

Staye  I.j- 
Males 

Females  ... 

0/ 

0 

78 

79 

o 

0 

81 

c>r> 

0 

0 

70 

78 

o/ 

o 

8(5 

02 

°/ 

A) 

92 

71 

Total  ... 

7!) 

74 

74 

80 

85 

Stage  11. f 

Males 

53 

44 

(52 

88 

33 

Females  ... 

02 

(50 

82 

(55 

60 

Total  ... 

f)() 

50 

(58 

7(5 

50 

Stage  1 1  Lf 

Males 

3d 

21 

45 

47 

35 

Females  ... 

3D 

4(5 

2D 

28 

33 

Total  ... 

33 

31 

3*1 

42 

34 

*  Classified  according  to  system  of  Turhan-Gerliard. 

f  The  figures  are  exclusive  of  cases  in  which  the  diagnosis  was  "not 
confirmed  after  various  periods  of  treatment. 
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Summary  of  Visits  made  by  Dispensary  Tuberculosis 
Nurses  during  the  year  ending  1915. 

Total  No.  of  Visits  to  Isolation 

patients’  houses.  effected. 

15,444  ...  398 


Examination  of  Contacts. 

Many  cases  of  early  or  unsuspected  tuberculosis  are 
discovered  by  a  systematic  examination  of  all  contacts.  To 
undertake  this  thoroughly  is  often  very  difficult,  especially 
with  adults  who  are  either  too  careless  or  unwilling  to  be 
examined.  With  children,  however,  it  is  comparatively 
easy.  Since  the  outbreak  of  the  war,  owing  to  reduction  of 
the  staff,  it  has  not  been  possible  to  develop  this  part  of  the 
work. 


The  following  tables  shows  the  number  of  contacts 
examined  in  1915  : — 


1  Diagnosed 
as 

Tubercular 

Diagnosed 

as 

suspects 
and  kept 
under 
observa¬ 
tion. 

Non- 

Tubercular 

Total. 

Number  examined  at 

home  ...  ...  15 

44 

220 

279 

Number  examined  at  j 

the  dispensary  ...  20 

62 

190 

272 

Total  ...  ...:  35 

106 

410 

551 

Examination  ok  Sputum. 


As  an  aid  to  diagnosis,  arrangements  have  been  made  for 
the  free  examinations  of  sputum  in  all  cases  where  the  tuber¬ 
culosis  officer  considers  such  necessary.  At  each  chief 
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dispensary  a  small  laboratory  is  installed  ;  in  addition, 
an  arrangement  has  been  made  with  Professor  Delepine,  of  the 
Public  Health  Laboratory,  Manchester,  for  the  examination  of 
specimens. 

During  the  year  under  report,  1,091  specimens  of  sputum 
have  been  forwarded,  at  the  recommendation  of  the  tuber¬ 
culosis  officers,  to  Professor  Delepine  for  examination  at  his 
laboratory,  and  the  results  of  these  examinations  are  as 
follow  : — 

Positive  (/.<?.,  tubercle  bacilli  present)  ...  713 

Negative  (i.e.,  tubercle  bacilli  not  present)...  378 

Total . 1,091 


Tuberculin. 

Tuberculin.  Treatment. — During  1915,  the  following 
number  of  patients  received  this  form  of  treatment  : _ 

Total. 

No.  of  Patients  treated  at  home  or  at 

dispensary .  -,q 

No.  of  Attendances  at  dispensary  only...  070 

Sleeping  Shelters. 

The  loan  of  sleeping  shelters  is  made  to  suitable  eases, 
insured  and  non-insured,  on  the  recommendation  of  the 
tuberculosis  officer,  after  careful  consideration  of  the  following 
points  : — 

(1)  The  condition  of  the  patient  and  his  ability  to  use 

it  properly. 

(2)  The  position  of  the  shelter. 
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(3)  The  home  conditions  of  the  patient. 

(4)  The  means  of  communication  with  the  nearest 

inhabited  building  in  case  of  a  sudden  relapse. 

No  loans  of  bedsteads  or  bedding  have  been  made. 

The  number  of  persons  in  1915  who  received  the  loan 
of  shelters  was  75,  insured  persons  70,  non-insured  5. 

The  erection  and  removal  of  these  shelters  have  in  every 
case  been  undertaken  with  the  kind  assistance  of  district 
medical  officers  of  health  and  their  sanitary  inspectors. 

.Special  Surgical  Appliances. 

During  1915  the  use  of  the  following  surgical  appliances 
was  granted  : — 

Insured. — Spinal  jackets  3,  knee  splint  1,  spinal 
support  1,  back,  leg,  and  long  Liston  splint  1  ; 
and  ankle  splint  1. 

N on-insured '. — -Spinal  carriage  1,  hip  splint  1,  Thomas’ 
splint  1 ,  and  double  frame  1 . 

Institutional  Treatment.  No.  of  Beds. 

The  following  Tables  show  the  number  of  beds  occupied 
for  the  residential  treatment  of  pulmonary  and  non-puhnonary 
tuberculosis  at  the  end  of  1913,  1914,  and  1915. 

Insured  Persons. 


Number  of  Beds. 

End  of 

End  of 

End  of 

1913. 

1914. 

1915. 

Sanatoria — 

Meathop,  near  Grange-over- 

40 

40 

40 

Sands 

Aitken,  near  Bury 

..  ‘20 

22 

29 

Elswick,  near  Kirkhain 

,  .  - 

33 

44 

57 


Number  of  Beds. 


Crossley,  DelamerelForest 

End  of 
1913. 

End  of 
1914. 

1 

End  of 
1915. 

2 

Wood  burn,  Edinburgh 

8 

8 

— 

Felix  House,  Co.  Durham 

15 

15 

— 

Wilkinson,  Bolton 

10 

19 

12 

Livei'pool,  Kingswood 

11 

— 

— 

Ventnor,  Isle  of  Wight 

5 

5 

— 

Strinesdale,  Oldham  ... 

7 

1 

4 

Shelf,  near  Halifax 

— ■ 

19 

18 

Pinewood,  Wokingham 

— 

o 

— 

Ashover,  Derbyshire  ... 

1 

— 

— 

East  Anglian,  Waiting's  Farm 

1 

— 

— 

Maghull,  near  Liverpool 

— 

— 

4 

Easthy... 

— 

— 

20 

Hospital  for  Consumption, 

1 

— 

— 

Liverpool 

Military  Hospital,  Fulwood  ... 

1 

— 

— 

120 

Iti5 

173 

Hospitals  (Pub no na ry ) — 

Pemberton,  Wigan 

— 

— 

2 

Ainsworth,  near  Bury 

5 

13 

22 

Bull  Hill,  Darwen 

18 

18 

18 

Heath  Charnock,  near  Chorley 

— 

23 

29 

Westhulme,  Oldham  ... 

1 

4 

5 

Lancaster 

— 

— 

13 

Linacre,  Bootle 

— 

— 

2 

Bury  Observation  Sanatorium 

24 

58 

8 

91 

8 

Hospitals  (Non- Pulmonary) — 

Manchester  Royal  Infirmary... 

— 

4 

9 

Total  ... 

144 

235 

281 

58 

Non-Insured  Persons. 

Number  of  Beds. 

End  of  End  of 
1 914.  1915. 

Sanatoria — 

Liverpool,  Frodsham .  ...  2  2 

Meathop,  near  Grange  ...  ...  1  _ 

Winsley,  Bath  ...  ...  ...  1 

Elswick,  near  Kirkham  ...  ...  2  1 

Wilkinson,  Bolton  ...  ...  ...  —  1 

Wensleydale,  Aysgarth  ...  ...  \ 

Crossley,  Delamere  Forest  ...  ...  -  2 

Eldwick  ...  ...  ...  ...  7 

Liverpool,  Ivingswood  ..  ...  -  } 

Aitken,  near  Bury  ...  ...  ...  1  1 

Ventnor,  Isle  of  Wight  ...  l 

Bowden,  Cheshire  ...  ...  ...  l  5 

Dartmoor  ...  ...  ...  ...  1 

Grosvenor,  Kent  ...  ...  ...  2 

Dean  Head,  Horsforth  ...  ...  ] 

8  26 

Hospitals  ( Pulmonary ) — 

Lancaster  ...  ...  ...  ...  4 

Ainsworth,  near  Bury  .  1  [ 

l  5 

Bury  Observation  Sanatorium  ...  ...  4 

Hospitals  ( Non  -  P  u  bnonary ) — 

Manchester  Royal  Infirmary  ...  3 

David  Lewis  Northern  Hospital, 

Liverpool...  ..  ...  ...  1 


4 

Total  ...  ...  9  39 


5  9 


Totals. — Insured  and  Non- Insured. 


End  of 

End  of 

End  of 

1 9!  3. 

1911. 

1915. 

of  Beds — Insured 

144 

235 

281 

Do.  Non-Insured 

. 

9 

39 

Grand  Total 

144 

244 

320 

Additional  Beds  Obtained  during  1915. 

Halifax,  C> ;  Easfcby,  90  ;  Pemberton,  4  ;  Lancaster,  20  • 
Maghull  and  Linacre  (Bootle),  up  to  5  as  vacancies  arise. 


Non-Pulmonary  (Insured). 


Table  showing  results  of  treatment  of  insured  persons 
admitted  to  general  hospitals  during  1915  : — 


Males.  Females 

Result. 

Royal  Infirmary, 

51 

Cured 

s 

Manchester 

Improved  ... 

3s 

Stationary  ... 

1 

Died 

1 

Still  under  treatment 

5 

Do. 

30 

Cured  . 

6 

Improved  ... 

16 

Stationary  ... 

4 

Still  under  treatment 

4 

David  Lewis  Nor- 

1 

Cured 

1 

them  Hospital, 

Li  verpool 

Royal  Southern, 

o 

Improved  ... 

i 

Liverpool 

T<  dais  . . 

.  53  3!  j 

si 
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Non-Pulmonary  (Non-Insured). 

J  able  show  ing  results  of  treatment  of  uninsured  persons 
admitted  to  genera!  hospitals  during  1914:-— 


;  Males 

IFemales 

1 

■j  Result. 

Royal  Southern 
Hospital.  Liver- 

1 

Improved  ...  ...  1 

pool 

Royal  Infirmary, 
Manchester 

7 

... 

Improved  ...  ...  5 

Still  under  treatment  2 

Do. 

•  •  • 

13 

Cured  ...  ...  3 

Improved  ...  ...  8 

Stationary  ...  ...  l 

St  i  1 1  u  nder  trea tmen t  1 

David  Lewis,  North- 

i 

1 

Cured  .  l 

ern  Hospital, 
Liverpool 

Still  under  treatment  1 

Totals 

9 

14 

23 

Care  Work. 

During  1915  the  care  work  which  was  attempted 
throughout  the  Administrative  County  was  still  delegated 
to  the  District  Insurance  Committees. 

At  the  end  of  the  year  the  District  Committees  were 
disbanded,  and  consequently  whatever  had  been  done  bv 
them  officially  as  regards  care  work,  came  to  an  end. 

A  description  will  be  given  in  my  report  for  1916  of  the 
new  measures  undertaken  by  t  he  County  Tuberculosis  Com¬ 
mittee  and  approved  bv  the  County  Council  regarding  care 
work  of  persons,  both  insured  and  non-insured. 
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APPLICATIONS  FOR  SANATORIUM 
BENEFIT. 


Insured  and  Non-Insured. 

All  applications  for  sanatorium  benefit  (insured  and 
non-insured)  were  received  and  dealt  with  by  the  county 
tuberculosis  department,  and  the  following  Tables  show 
briefly  the  number  of  applications  during  1915. 

(1)  Insured  Persons. 

From  Table  I.  it  will  be  observed  that  the  total  number 
of  new7  applications  of  insured  persons  for  sanatorium  benefit 
during  1915  was  1,428.  Of  these,  1,321  were  pulmonary  cases 
(consumption),  94  non-pulmonary  cases,  17  cases  diagnosis  not 
confirmed,  5  cases  were  pulmonary  and  non-pulmonary  com¬ 
bined,  and  5  declined  treatment,  or  removed  to  another  area 
before  treatment  commenced. 

Number  of  Insured  Persons  notified  and  not  applying 
for  Sanatorium  Benefit. 

During  1915  approximately  2,160  insured  persons  were 
notified  as  suffering  from  all  forms  of  tuberculosis,  but  only 
1,428  insured  persons  applied  for  sanatorium  benefit,  as  shown 
in  the  table  opposite. 


(2.)  Non-Insured  Persons. 

Table  11.  below  shows  that  303  non-insured  persons 
applied  for  sanatorium  benefit,  this  number  including 
children  under  the  age  of  1(5.  In  OS  instances  the  dispensary 
officers  reported  that  no  treatment  was  required;  of  the 
remaining  205  cases.  1  1!*  received  treatment  in  a  residential 
institution  and  107  at  a  dispensary  : — 

Received  Treatment. 


Not  treated. 
Tuberculosis 

No.  of 

(a) 

!  (b) 

(c) 

Applicants 

reporting 

Pul- 

Non-Pul- 

treatment  not 

mo  nary 

monary 

Total. 

necessary. 

cases. 

cases. 

Men 

... 

44 

10 

23 

o 

25 

Women  ... 

... 

1 11 

30 

54 

IS 

“*> 
t  — 

Children 

(under 

Boys 

63 

15 

26 

22 

4> 

lb  years) 

Girls 

S5 

25 

45 

15 

bo 

Totals  ... 

303 

9S 

14S 

57 

205 
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Accommodation  in  connection  with  existing 
Isolation  Hospitals. 

Heath  Char  nock  Pulmonary  Hospital,  near  Chorley. 

As  previously  reported,  this  Institution  was  completed 
in  October.  1614.  and  was  opened  for  t  he  reception  of  patients 
on  the  30th  November,  1914. 

An  agreement  was  entered  into  with  the  Chorley 
Joint  Hospital  Board  to  lease  to  the  County  Council  1  h  acres 
of  land  adjoining  the  Joint  Hospital  Board's  isolation  hospital 
at  £20  per  annum,  for  a  period  of  30  years.  On  this  land  the 
County  Council  have  erected  two  pavilions,  one  for  male  and 
one  for  female  patients,  containing  1 6  and  14  beds  respectively, 
together  with  a  dining  hall  and  some  additional  staff 
accommodation. 

The  erection  and  equipment,  including  furnishing  of 
these  new  buildings,  was  carried  out  by  the  County  Council 
at  a  cost  of  £4,809  8s.  10d.,  the  Local  Government  Board 
contributing  the  usual  grant  of  £90  per  bed  as  regards  the 
capital  expenditure. 

The  maintenance  and  medical  treatment  of  the  patients 
are  carried  out  by  the  Chorley  Joint  Hospital  Board,  the 
Joint  Board  having  entered  into  an  agreement,  ending 
November,  1916,  with  the  County  Council  to  maintain  and 
treat  the  30  patients  at  a  cost  of  25s.  per  week  per  patient, 
this  sum  being  paid  whether  the  beds  are  occupied  or  not. 

County  Sanatoria. 

Elswick  Sanatorium,  near  Kirkham. 

As  previously  reported,  this  institution  was  opened  for 
the  reception  of  patients  on  the  27th  July,  1914. 

During  191  o,  163  patients  were  admitted  and  153  dis¬ 
charged,  and  at  the  end  of  the  year  44  were  receiving  treat¬ 
ment. 


With  regard  to  the  buildings,  experience  showed  that  it 
was  absolutely  essential  to  provide  a  second  boiler  of  sufficient 
capacity  to  do  all  the  work  of  the  old  boiler  in  the  event  of  a 
breakdown  or  whilst  the  latter  was  being  periodically  cleaned 
and  examined,  and  consequently  a  new  boiler  w  as  installed, 
together  w  ith  alterations,  to  the  existing  boiler  house. 

Another  important  addition  to  the  institution  were  two 
resting  shelters  each  of  which  will  hold  about  2l>  perrons. 
These  shelters  were  greatly  needed,  in  order  to  enable  patients 
to  spend  long  periods  resting  in  a  recumbent  attitude  in  the 
open  air  and  sunshine.  The  shelters  are  a  valuable  addition 
to  the  sanatorium,  especially  as  there  are  no  verandahs  to 
the  main  buildings. 

As  the  accommodation  for  the  staff  was  somewhat 
inadequate,  two  semi-detached  houses  near  the  institution 
were  taken  on  lease  for  a  term  of  10  years  for  the  purpose  of 
housing  members  of  the  staff. 

Throughout  the  year  steady  progress  has  been  made  in 
extending  the  garden,  in  order  that  as  much  as  possible  may 
be  produced  on  the  site. 

A  proportion  of  the  work  is  performed  by  the  patients. 

Dr.  Thomas  Fisher,  of  Great  Eccleston,  was  appointed 
temporary  Medical  Superintendent  in  the  place  of  Dr.  K.  J.  C. 
Bradshaw,  who  had  taken  the  place  of  Dr.  Walter  Dawson 
now  serving  with  the  colours. 

Dr.  Bradshaw's  health  unfortunately  broke  down  in 
January,  and  he  died  in  April. 

High  (  ari.ev  Sanatorium,  near  Glverston. 

During  the  year  11)15,  great  difficulty  was  experienced 
in  securing  the  number  of  workmen  required  to  complete  the 
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buildings  at  this  sanatorium,  and  also  in  obtaining  delivery 
of  the  materials.  The  chief  reason  why  labour  could  not  be 
obtained  was  because  the  work  of  erection  of  the  sanatorium 
was  not  considered  as  “  war  work,”  and  the  Local  Government 
Board  were  communicated  with,  with  a  view  to  obtaining 
the  declaration  from  the  Board  or  the  War  Office  that,  having 
regard  to  the  necessity  of  the  buildings  being  completed  as 
quickly  as  possible,  as  the  County  Council  and  Insurance 
Committee  have  undertaken  to  treat  sailors  and  soldiers 
discharged  from  the  Navy  and  Army  suffering  from  tuber¬ 
culosis  whose  homes  are  in  the  Administrative  County,  the 
completion  of  the  sanatorium  should  be  considered  as  “  war 
work.” 

A  letter  was  received  from  the  Local  Government  Board, 
stating  that  the  War  Office  were  disposed  to  regard  the  erection 
of  the  sanatorium  as  ‘Avar  work,”  and  the  receipt  of  this 
communication  had  very  satisfactory  results,  as  it  enabled 
the  contractor  to  obtain  a  sufficient  number  of  workmen  to 
meet  the  requirements. 

At  the  end  of  If)  16,  the  building  contractor's  work  was 
practically  completed. 

Authority  was  given  by  the  Committee  for  the  appointing 
of  a  Medical  Superintendent,  an  Assistant  Medical  Super¬ 
intendent,  anti  the  Nursing  and  other  staff'  necessary-  for  the 
administration  of  the  institution,  but  the  only  appointment 
made  to  the  end  of  I!)  16  was  that  of  the  Matron. 

Peel  Hall,  Wynne-Corrie  Sanatorium,  Little  Helton. 

Owing  to  the  war,  nothing  has  been  done  during  the  year 
under  report  with  regard  to  the  alterations  and  additions  to 
this  hall  for  the  purposes  of  a  sanatorium. 

The  produce  grown  on  the  estate  was  forw  arded  weekly 
to  the  Elswick  Sanatorium. 
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APPENDIX  1. 


DISPENSARIES  IN  USE  AND  UNDER  COXA!  RUCTION. 

Chief  Dispensary  opened  in  I  OR’. 

II  igan  (Joint). — 14.  Rodney  Street.  An  agreement  was 
made  with  the  Corporation  of  the  County  Borough  of  Wigan 
for  the  County  Council  to  have  the  use  of  this  dispensary  on 
two  days  per  week,  and  to  pay  half  the  rent  of  £20  per  annum, 
one-half  of  the  rates  and  taxes,  and  one-half  of  the  cost  of 
heating,  lighting,  and  cleaning,  together  with  one-half  of  the 
balance  of  the  cost  of  furnishing  and  etpiipping  the  dispensary 
over  and  above  the  amount  received  from  the  Treasury  for 
the  purpose. 

Dispensaries  opened  in  1014 
1.  Chief  Dispensaries. 

Ashton-under-Li/ne. —  Boston  House,  Warrington  Street, 
purchased  at  a  cost  of  £650,  with  an  annual  ground  rent  of 
£2  7s.  Od.  'i  he  cost  of  the  adaptation  and  equipment  was 
£238  Is.  Sd. 

Thi.-  dispensary  was  opened  in  September. 

2. — Sub-Chief  I )ispensaries. 

( 'horley. — 5,  High  Street,  taken  on  a  lease  for  14  years, 
at  a  rental  of  £15  and  rates.  The  cost  of  adaptation  and 
equipment  was  £7!)  10s.  4d. 

This  dispensary  w  as  opened  in  June. 

W  id  ires. —  Brenden  House,  taken  on  lease  for  10  years, 
at  a  rental  of  £25  and  rates.  The  cost  of  adaptation  and 
equipment  was  £1 15  13s.  Sd. 


This  dispensary  was  opened  in  July. 


hiu y  (Joint). —  I  he  Wylde.  An  agreement  was  entered 
into  with  the  Corporation  of  the  County  Borough  of  Bury  for 
the  County  Council  to  have  the  use  of  this  dispensary  on  two 
days  in  each  \\  eek,  at  a  rental  of  €20.  The  cost  of  the  special 
articles  required  by  the  County  Council  for  equipment  was 
£37  4s.  2d. 

This  dispensary  was  opened  in  November. 

Leigh.  13,  Church  Street,  taken  on  a  lease  for  10  years, 
at  a  lental  of  €23  and  rates.  The  cost  of  adaptation  and 
equipment  was  £150  13s.  7d. 

This  dispensary  was  opened  in  November. 

3. — Branch  Dispensaries. 

Lwinton.  40,  Chorley  Road,  taken  on  lease  for  10  years, 
at  a  lental  ol  £19  19s.  and  rates.  The  cost  of  adaptation  and 
equipment  was  £90  3s. 

This  dispensary  was  opened  in  October. 

Mossley. —  Park  Lodge,  taken  on  lease  for  seven  years, 
at  a  rental  of  £20  and  rates.  The  cost  of  adaptation  and 
equipment  was  £81  Is.  Id. 

L his  dispensary  w  as  opened  in  November. 

DISPENSARIES  OPENED  IN  1915. 

( h-iiEF  Dispensaries. 

Lancaster. — 8,  Middle  Street,  taken  on  a  lease  for  10 
years,  at  a  rental  of  £30  and  rates.  The  cost  of  adaptation 
and  equipment  was  £250  Os.  3d. 

This  dispensary  was  opened  in  January. 
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Accrington.  37.  Avenue  Parade,  taken  on  a  least'  for  10 
\  eai s,  at  a  lenta!  oi  £32  10s.  and  rates.  I’lie  cost  of  adapta¬ 
tion  and  equipment  was  £107  4s. 

This  dispensary  w  as  opened  in  April. 

E cries. — '2s.  Gilda  Brook  Road,  taken  on  lease  for  10 
years,  at  a  rental  of  £2S  and  rates.  The  cost  of  adaptation 
and  equipment  was  £231  Ids.  2d. 

Lhis  dispensary  was  opened  in  August. 

Section/).  7.  Claremont  Road,  taken  on  a  lease  for  10 
years,  at  a  rental  of  £30  per  annum  and  rates.  The  cost  of 
adaptation  and  equipment  was  £210  !Ss. 

Lhis  dispensary  was  opened  in  February. 

S  U B-C'h IEF  I) ISP ENSARIES . 

A  (Ison .  (14.  Carr  Road,  taken  on  a  lease  for  10  years, 

ai  a  rental  of  £35  and  rates.  The  cost  of  adaptation  and 
equipment  was  £198  11s.  (id. 

lhis  dispensary  was  opened  in  January. 

Rochdale .  134.  Drake  Street,  taken  on  a  lease  for  10 

\  ears,  at  a  rental  of  £d0  and  rates.  The  cost  of  adaptation 
and  equipment  was  £330  12s.  (id.  £14(1  of  this  sum  was 
estimated  to  he  required  for  the  proposed  alterations  to  part 
of  the  building  to  be  used  by  the  district  education  com¬ 
mittee.  and  will  be  repaid  by  the  Lancashire  Education 
CommiMee.  J  he  local  education  committee  also  agreed  to 
recommend  the  Lancashire  Education  Committee  to  pay  a 
sum  of  £50  per  annum  for  rent,  rates,  fuel,  light,  and  clean 
iny  bu  the  County  I  ubermilosis  Committee  in  connection 
with  their  tenancy  <4  a  portion  of  the  premises. 

This  dispensary  was  opened  in  March. 
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Oldham  (Joint). — -25,  Barker  Street,  taken  on  a  lease  for 
l<>  years,  at  a  rental  of  £22  and  rates.  The  cost  of 
adaptation  and  equipment'  was  £260  12s.  An  agreement  was 
entered  into  with  the  Corporation  of  Oldham  to  allow  the 
Corporation  to  have  the  use  of  the  dispensary  (including  the 
sole  use  of  two  small  rooms,  which  will  be  furnished  and 
equipped  by  the  Corporation)  on  three  days  per  week — one 
of  which  shall  be  Saturday — -the  Corporation  to  pav  to  the 
County  Council  half  the  rental  of  £22  per  annum,  together 
\\  it h  half  the  rates  and  half  the  charges  for  the  upkeep  of  the 
premises,  including  telephone  charges  ;  and  also  to  pay  a 
yearly  sum  equal  to  10  per  cent,  of  the  capital  cost  incurred 
by  the  County  Council  in  furnishing  and  equipping  the 
dispensary,  other  than  the  two  small  rooms  referred  to  above, 
such  agreement  to  be  determinable  by  either  side  givintr  to 
the  other  six  months’  notice  in  writing. 

This  dispensary  was  opened  in  February. 

Bran ch  D ispensaries  . 

TJlverston. — Virginia  House,  taken  on  a  lease  for  10  years, 
at  a  rental  of  £30,  including  rates.  The  cost  of  adaptation 
and  equipment  of  this  dispensary  was  £121  6s. 

This  dispensary  was  opened  in  October. 

Middleton. — 71,  Manchester  Old  Road,  taken  on  a  lease 
for  10  years,  at  a  rental  of  £19  19s.  per  annum  and  rates.  The 
cost  of  adaptation  and  equipment  was  £32  4s. 

This  dispensary  was  opened  in  May. 


DISPENSARIES  UNDER  CONSTRUCTION  IN  1915. 
Sub-(  'hief  Dispensary. 

Preston.  -22,  Bolton  Street.  This  house  was  purchased 
by  the  Lancashire  County  Council  for  a  sum  of  £300.  The 
cost  of  adaptation  and  equipment  was  estimated  at  £146. 


Branch  D  i  s  p  e  n  s  a  ri  e  s . 


Danvcn. — 20,  Railway  Road,  taken  on  a  lease  for  10 
years,  at  a  rental  of  £30  per  annum,  the  owner  to  pay  all 
rates  and  taxes.  The  cost  of  adaptation  and  equipment  was 
estimated  at  £185. 

Bump  and  Rawtenstall.  Knott  Rill  House,  Waterfoot, 
taken  on  a  lease  for  It)  years,  at  a  rental  of  £30  per  annum 
and  rates.  I  he  cost  of  adaptation  and  equipment  was 
estimated  at  £205. 

Farnworth.  — 12.  Bolton  Road,  taken  on  a  lease  for  10 
years,  at  a  rental  of  £32  per  annum  and  rates.  The  cost  of 
adaptation  and  equipment  was  estimated  at  £240. 

Stretford.  14.  Dorset  Street,  taken  on  a  lease  for  10 
years,  at  a  rental  of  £25  per  annum  anil  rates.  The  cost  of 
adaptation  and  equipment  was  estimated  at  £185. 
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APPENDIX  II. 


Scheme  for  Recording  Environmental  Conditions  of 
Tuberculosis  Cases  by  Dispensary  Officers  and 
Tuberculosis  Nurses. 


The  Administrative  County  of  Lancaster  lias  been 
divided  into  six  dispensary  areas.  To  each  of  these  areas  a 
dispensary  tuberculosis  officer  has  been  appointed,  with  one 
or  more  dispensary  tuberculosis  nurses,  who  will  act  under 
the  direction  of  the  dispensary  tuberculosis  officer. 

The  chief  duties  of  these  nurses  will  be  to  visit  the 
homes  of  persons  who  have  been  notified  as  suffering  from 
tuberculosis,  or  who  have  applied  for  some  form  of  treatment 
by  the  Lancashire  County  Council  or  the  Lancashire  Insurance 
Committee,  and  to  prepare  reports  and  generally  to  assist 
the  dispensary  tuberculosis  officers. 

In  the  Memorandum  of  the  Local  Government  Board, 
dated  20th  December,  1912,  relating  to  the  ‘‘  Public  Health 
(Tuberculosis)  Regulations,  1912,"  it  is  stated  in  regard  to 
Article  XII.,  “  It  is  essential  that  there  should  be  close 
co-operation  between  the  medical  officer  of  health  and  the 
tuberculosis  officer  of  the  dispensary  which  serves  the  district 
of  the  sanitary  authority  "  ;  and,  further,  “  in  counties 
it  may  be  desirable  that  the  tuberculosis  officer,  or 
some  other  officer  of  the  dispensary  should  undertake  the 
duties  or  some  of  the  duties  of  the  medical  officer  of  health 
under  the  Order,  and  for  this  purpose  act  as  an  officer  of 
the  sanitary  authority  under  the  direction  of  the  medical 
officer  of  healt  h.  ' 


In  order  to  give  effect  to  this  co-operation.  and  to  pn 
vent  overlapping  as  much  as  possible,  it  is  suggested  that 
the  following  procedure  should  lie  made  a  basis  for  combined 
action  in  the  sanitary  districts  of  the  administrative  count v  : 

I.  Whenever  a  new  case  of  tuberculosis  is  visited,  a 
report  on  the  environmental  conditions  will  be 
made  by  the  dispensary  tuberculosis  nurse,  or 
t  he  dispensary  t  uberculosis  officer,  or  his  assistant 

-■  Ibis  report  will  be  made  in  duplicate,  and  on< 
copy  will  be  sent  to  the  medical  officer  of  health 
ot  the  sanitary  district  in  which  the  patient 
resides,  and  one  copy  will  be  retained  b\  the 
dispensary  tuberculosis  officer. 

doth  copies  of  the  re] tort  will  be  considered  as 
strictly  ’private  and  confidential. 

4.  If  there  tire  any  special  circumstances  w  ith  regard 
to  the  conditions  under  which  the  patient  b 
living,  the  dispensary  tuberculosis  officer  will 
draw  attention  to  this  in  a  covering  letter,  and 
in  sending  this  letter  the  dispensary  tuberculosis 
officer  will  have  satisfied  himself  that  the  special 
defect  s  merit  attention. 

•  *. — The  tuberculosis  nurse  or  the  dispensary  tuber¬ 
culosis  officer,  or  his  assistant,  will  re-visit  the 
patient  as  occasion  arises,  and.  il  the  conditions 
already  reported  still  remain  unremedied,  the 
attention  of  the  medical  officer  of  health  will 
again  be  drawn  to  the  facts  of  the  case.  After 
a  conference  between  the  dispensary  tuberculosis 
officer  and  t  he  medical  officer  of  health,  nr  upon 
a  written  request  by  the  medical  officer  of 
health,  the  dispensary  tuberculosis  officer  vie 
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acquaint  the  central  authority  of  the  tacts  by 
forwarding  a  copy  of  the  reports,  and  any 
correspondence  which  may  be  thought  necessary, 
to  l hi'  central  tuberculosis  officer,  who  will  then 
hand  the  same  to  the  county  medical  officer  of 
hcalt  h. 

<>.  The  county  medical  officer  of  health  will  then  take 
such  action  in  the  matter  as  may  be  required. 

It'  is  of  the  greatest  importance  that  mutual  arrange¬ 
ments  should  be  made  between  the  local  sanitary  authority, 
the  medical  officer  of  health,  and  the  dispensary  tuberculosis 
officer,  so  that  overlapping  in  the  systematic  visiting  of 
tuberculosis  cases  will  not  occur. 

G.  LISSANT  GOX. 

Central  Tuberculosis  Officer. 

Tuberculosis  1  iepartment , 

County  Offices.  Preston. 
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APPENDIX  III. 

LANCASHIRE  COUNT  V  COUNCIL. 

ADVICE  l'()  CONSUMPTIVES. 

(a)  To  assist  //oar  own  can — - 

L — Be  Rat ik xt  and  obey  your  doctor’s  instructions.  Con- 
sum])!  inn  is  a  slow  disease  and  takes  time  to  cure. 

-•  —Let  huKsu  Aik  he  your  watchword.  Keep  the  windows 
and  doors  oi  your  living  and  sleeping  rooms  widelv 
opened.  Do  not  sit  close  to  the  tire;  it'  you  feel  the 
cold,  put  on  extra  clot hing. 

>■ — Dusty  Rooms  arc  always  harmful;  remove  useles 
articles  of  furniture,  curtains,  ornaments.  &c.  A 
Damp  (  loth  should  be  used  for  cleansing,  instead  of 
an  ordinary  broom  and  duster. 

4.  Keep  \oi  k  I  kkth  (  i.k.w  and  in  good  older,  so  that  von 
can  chew  and  digest  your  food  properlv. 

•’  li.KM-1  or  Xoi  kisiiino  am)  Easily  DutES'i’Ko  Food  i- 
necessary.  .Milk  is  ('specially  valuable,  and  three 
pint-'  of  milk  should  be  taken  dailv.  together  with 
plenty  of  butter,  margarine,  dripping.  &c.  Eat  as 
much  tat  meat,  bacon,  kippers,  and  other  fa  1 1  \  foods 
;is  you  can  comfort ablv  digest. 

*’  Li.^i  for  ;)t  least  three  (piarteis  of  an  hour  before  and 
after  meals. 
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'•  Bearn  to  take  voitr  own  I'emperature  night  and 
morning,  and  notice  whethei’  vou  get  at  all  feverish. 
In  health,  the  temperature  is  t )S *4  degrees  :  whenever 
\our  temperature  is  over  !)tt  degrees,  stay  cjuietlv  in 
hed  until  it  is  normal  again. 

t M  lo  aroi<l  giving  the  disease  to  others — 

1.  lnr.  Sputum,  or  "Spit,  is  especially  dangerous,  as 
it  contains  t  he  li\  ing  germ  of  l  he  disease.  Be  Careful 
not  to  sjii!  just  anywhere:  spit  only  into  pieces  of 
newspaper  or  paper  handkerchiefs,  and  burn  these 
as  soon  as  convenient.  When  out  of  doors  put  the 
soiled  papers  into  a  paper  bag  until  vou  return  home, 
°r  else  use  a  pocket  spitting  bottle. 

Kjssing  should  be  avoided.  Use  your  own  plate,  cup. 
&c.  :  these  articles  should  be  boiled  before  being 
washed  with  the  household  crockery,  or  else  washed 
se]  larately. 

*>.  Sleet  in  a  Separate  Bed  m  a  room  bv  vourself.  The 
disease  may  be  conveyed  to  a  healtln  person  through 
sleeping  with  a  consumptive,  e.g..  a  wife  sleeping  with 
a  consumptive  husband. 

County  Offices,  Preston, 

.January,  1914. 


\ PPEX I > I  \  IV. 


Tkkatmknt  of  Tohkrcui.ous  Children'. 

\  our  Committee  have  for  some  time  had  before  them  the 
question  of  the  policy  to  be  adopted  in  regard  to  1 1 1  <  >  treatment 
of  tuberculous  children  of  school  age,  and  recently  they  have 
had  an  opportunity  of  considering  the  following  Report  on 
i  he  subject  by  the  Clerk  of  the  County  Council  : 

In  considering  the  question  of  dealing  with 
children  ot  school  age  who  are  suffering  from  tuber¬ 
culosis.  it  must  be  borne  in  mind  that,  for  the  purpose 
of  dealing  with  the  disease  of  tuberculosis  in  sanatoria 
and  dispensaries,  the  County  Council  represents  the 
whole  ot  the  Administrative  County,  but  for  the 
purpose  of  giving  education  to  such  chi  If  Iren  as  may 
be  suffering  from  the  disease  and  vet  capable  of  being 
educated,  the  County  Council,  as  an  education 
Authority,  only  represents  about  2l-.‘h”>ths  of  the 
Administrative  County,  and  the  remainder  is  divided 
among  2(>  other  independent  education  Authorities. 

It  is  optional  with  each  one  ot  t  hose  2(i  i nde pendent 
education  Authorities  whether  1  hc\  undertake  or  not 
the  responsibility  of  providing  special  schools  and 
institutions  for  tuberculous  children,  and  with  the 
exception  of  the  County  Council  area,  there  would 
probably  not  be  a  sufficient  number  ot  children  in 
any  other  area  to  justify  the  provision  of  a  separate 
institution  or  school  for  ("it her  pulmonary  or  noil- 
pulmonary  tuberculosis  cast's  arising  in  such  area. 

li  is  fully  recognised  that  1  he  cure  ol  disease  and 
i  he  prevent  ion  ot  infect  ion  among  children  must  have 
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priority  over  considerations  of  their  education,  and, 
therefore,  the  question  as  to  whether  a  suffering  child 
is  physically  fit  to  receive  instruction  and  the  extent 
to  v  hich  it  may  from  day  to  day  be  allowed  to  receive 
it.  must  be  under'  the  control  of  the  medical  man 
attending  the  patient. 

Now  the  County  Council  has  already  undertaken 
a  scheme  for  dealing  with  all  kinds  of  tuberculosis  in 
children  as  well  as  adults  within  the  Administrative 
(  omit  \ ,  and  to  the  expense  of  this  scheme  each  of  the 
2fi  Education  Areas  referred  to  will  contribute  through 
the  County  Hate. 

<  hildren  suffering  from  pulmonary  tuberculosis 
will  not  be  allowed  to  be  treated  in  conjunction  with 
adults.  I  hey  must  be  located  in  buildings  sufficiently 
separated  from  the  buildings  in  which  adults  are 
treated.  Moreover,  the  pulmonary  cases  must  be 
kept  separate  from  the  non-pulmonary.  and  it  is  not 
considered  by  the  centra1  tuberculosis  officer  desirable 
1  hat  the  non-pulmonary  eases  should  be  mixed  up 
with  other  crippled  or  physically  defective  children 
in  the  same  institution  or  school  -at  am  rate  there 
is  a  risk  in  connection  with  doing  so  which  ought  not 
to  lie  chanced  by  a  Public  Authority. 

The  County  Council  under  the  scheme  they  are 
now  carrying  out  will  have  to  provide  institutiona1 
treatment  in  any  case1  for  the  children  who  are  ioo  ill 
to  be  educated,  and  also  for  the  children  who  require 
Sanatoria  treatment  (although  capable  of  being 
educated)  from  am  area  where  the  Education  Autho¬ 
rity  have  not  chosen  to  establish  a  special  school  or 
inst  it  ut  ion  for  t  hem. 


It  the  Count v  Council  as  an  Induration  Authority 
established  special  schools  or  institutions  for  tuber¬ 
culous  children,  they  would  have  two  separate 
departments  administering  the  treatment  of  the 
disease,  and  unless  all  the  other  2b  Education  Authori¬ 
ties.  either  separately  or  in  conjunction,  did  the  same, 
the  ratepayers  in  the  County  Elementary  Education 
Area  would  undoubtedly  be  bearing  an  extra  burden. 

Sanatorium  accommodat  ion  of  — 

To  beds  for  pulmonary  cases,  and 
200  beds  for  non- pulmonary  cases, 
would  probably  be  sufficient  to  deal  with  all  the  cases 
arising  in  the  whole  Administrative  County. 

The  practical  and  economical  scheme  appears  tc 
be  for  the  County  Couneil  to  provide  the  requisite 
accommodation  for  all  the  children  requiring  institm 
tional  treatment  in  the  Administrative  Countv:  to 
make  arrangements  satisfactory  to  the  Board  of 
Education— provided  they  make  a  grant'  for  the 
purpose-  -for  teachers  to  be  engaged  to  give  instruct  ion 
to  the  children  whose  physical  condition  would  allow 
them  to  receive  it  ;  and  for  the  whole  expenditure  to 
be  charged  on  the  General  County  Rate  so  far  as  it  is 
not  met  by  Government  (bunts. 

Harcourt  E.  Clark. 

Clerk  of  the  County  Council. 


APPENDIX  V. 


'rnicKcm.osis  (Domiciliary)  Treatmknt  in  England 
Oiidkr,  H) If).*  (Extract  from.) 


ll'c  1 1 cat men!  shall  he  carried  out  under 
•la-  '•are  and  direction  of  a  .Medical  Practitioner,  subject  to  the 
following  conditions,  and  to  such  other  conditions  as  We  (the 
Local  Government  Board)  may  in  any  case  from  t  ime  to  time 
approve  :  1  hat  is  to  say 


(I)  I- hat  the  Medical  Practitioner  attend  each  patient 
at  such  intervals  as  may  be  necessary  in  the 
interest  of  the  patient. 

(1>)  ^le  Medical  Practitioner  give  the  patient  such 

instructions  as  are  required  as  to  his  mode  of  living, 
diet,  rest  and  work,  and  as  to  precautions  necessai \ 
to  protect  the  patient  against  re-infection. 

(->)  that  the  Medical  Practitioner  prepare  and  transmit 
to  the  Consulting  Officer  at  such  reasonable 
intervals,  not  being  less  often  than  once  in  even 
three  months,  as  may  be  arranged  between  them, 
a  report  in  regard  to  each  patient  in  the  Form  set 
forth  in  the  Schedule  to  these  Regulations. 

(t)  That  the  Medical  Practitioner  make  arrangements 
with  the  (  ons  ult  ing  Officer  for  each  patient  to  be 
examined  by  the  Consulting  Officer  not  less  often 
than  once  in  <  very  twelve  months. 

(•>)  1  hat  the  .Medical  Practitioner  confer  with  the  Con¬ 
sulting  Officer  at  such  times  and  in  such  circum¬ 
stances  as  may  be  arranged  between  them  in 
regard  to  patients  under  the  care  of  the  Medical 
Pract  itioner. 
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(<))  That  the  Medical  Practitioner  from  time  to  time 
inform  the  Medical  OiHcer  ot  Health  of  the 
Sanitary  District  in  which  the  patient  resides  of 
am  circumstances  known  to  the  Medical  Practi¬ 
tioner  which  may  affect  adversely  the  sanitary 
conditions  under  which  the  patient  is  livinsx,  and 
in  respect  to  which  action  by  the  Medical  Officer 
of  Health  or  of  the  Sanitary  Authority  would,  in 
the  opinion  of  the  Medical  Practitioner,  he 
necessary  or  desirable. 


SCHEDULE. 


Domiciliary  Treatment  or  Tuberculosis. 


I  >ist  ri<-t 


Reference  Number  of  Case 

Sex  . 

Address 


Name  of  Patient 
( tceiipation* 


Aye 


(a)  Prooress  oi  the  Patient  since  the  last  Report: 
(Ii)  Present  Condition  or  the  Patient: 

I .  General  Nutrition  : 


about .  or  confined  to  bed  ( 


*  Tin  precise  nature  of  1. In-  occupation  should  lie  stated  as  iiilL 

jt*  possible. 


82 


;s. 

4. 


Conditions  of  Organs  affected  l»y  tuberculosis:— 

(i)  lungs, 

(ii)  Othe  r  organs 
Complications  now  present 
Other  disease  present 

•  ).  Relapses  or  extensions  of  disease 
which  have  occurred  since  the 
last  Report 

(r)  General  Line  ok  Treatment  followed  since  the  last 
Report  : — 


{d)  Are  the  Conditions  under  which  the  Patient  is 

l.l\I.\(.  AND  RECEIVING  TREATMENT  SATISFACTORY _ 

!  As  to  sufficiency  of  Food  ? 

As  to  necessary  attention  being  given  to  the 
Patient  ( 

(-')  Ls  THE  beraviottr  of  the  Patient  in  carrying  out 
1  NSTRIR "IRONS  SATISFACTORY _ 


I  Wit  h  regard  to  Treatment  ' 

~  "  regard  to  precautionary  measures  ? 

(/)  Has  any  other  form  of  Treatment’ in  your  opinion. 

BECOME  DESIRABLE  { 

jf  SO,  what  Form  (i.e.,  sanatorium,  hospital,  or  dis¬ 
pensary  treat  ment )  { 

(Signed) 

Date 


IS). 


